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INTRODUCTION 
 
The purpose of this study is to perform a randomized, double blind controlled trial to test the 
efficacy of Cognitive Behavioral Social Rhythm Therapy (CBSRT) in male veterans and active-
duty personnel with PTSD, Major Depressive Disorder (MDD), and sleep or scheduling 
problems. CBSRT is designed to improve mood and sleep by stabilizing social rhythms (daily 
routine), increasing exposure to ambient light, changing dysfunctional bed/bedtime associations, 
activating the imagery system by changing nightmare content, and challenging dysfunctional 
automatic thoughts that might contribute to behavioral inactivation and nonadherence to the 
therapy protocol. CBSRT is hypothesized to facilitate readjustment by treating insomnia and 
stabilizing social rhythms, thereby leading to greater mood regulation abilities and eventual 
improvement in depression and posttraumatic stress disorder (PTSD) symptoms. To our 
knowledge, this project is the first to test a social rhythm therapy in a Veteran and PTSD 
population. This project is also the first to compare a behavioral sleep medicine group therapy to 
an active mental health group therapy condition. Present-Centered Therapy is an interpersonal 
and supportive group therapy based on approaches delineated by Irvin Yalom.1 The specific aims 
of this project were as follows: 
 
Specific Aim 1: To test whether group Cognitive Behavior Social Rhythm Therapy is superior to 
a control condition (present-centered therapy, PCT) in improving depression symptoms in 
patients with posttraumatic stress disorder, major depressive disorder, and sleep or social rhythm 
disturbances from baseline to the end of treatment and 6 months post-treatment. 
Specific Aim 2: To test whether group CBSRT is superior to PCT in improving sleep. 
Secondary Aim 3: To test whether CBSRT is superior to PCT in improving PTSD symptoms. 
Secondary Aim 4: To gather preliminary data evaluating CBSRT in veterans and active duty 
military personnel returning from Operation Enduring Freedom (OEF) and Operation Iraqi 
Freedom (OIF). 
 
BODY  

 
The following is a description of the research accomplishments associated with each task 
outlined in the approved Statement of Work: 
 
Task 1. Recruit 105 veterans with PTSD, MDD, and insomnia in order to have at least two 
observation points for 76 patients (38 in each group). Veterans will be randomly assigned into 
the CBSRT or active supportive group therapy control condition (present centered therapy, PCT) 
stratified upon the last era in which they were active duty military. At least 24 veterans (12 in 
each group) will have participated in Operation Iraqi Freedom (OIF) or Operation Enduring 
Freedom (OEF). 
 
We completed 5 waves of group therapy. See Appendix A, Table 1 for overall enrollment 
figures. Our overall enrollment figure of 115 exceeded the goal of 105 enrolled participants 
outlined in our SOW (110%), with Human Research Protection Office (HRPO) approval to 
enroll up to 125 subjects as needed. However, despite this success we ultimately had a smaller 
number of eligible veterans who started therapy than expected (43 actual vs. 76 expected). The 
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primary reason for this was a much higher overall screen fail rate (56.5% actual) than anticipated 
(28%) due in large part to absence of comorbid MDD, undetected sleep disorders, and recent 
medication changes. All veterans were required to be between the ages of 18 and 65. They were 
excluded for participation in shift work, recent alterations in medications, current substance 
abuse (< 30 days), uncontrolled medical illness, and severe traumatic brain injury/neurological 
disorder.  
 
All participants were male Veterans with mean age of 48.42 years (SD = 13.51 years). Ethnicity 
distribution was 56% Caucasian, 23% Hispanic, 7% African Americian, 7% American Indian, 
7% Other. Approximately 44% of subjects participated in the Vietnam War, 26% participated in 
OEF/OIF, and 30% participated in Desert Storm and other conflicts. There were no differences 
between groups on age or ethnicity. Randomization was stratified by military era (participation 
in OEF/OIF). 
 
Task 2. Perform reliable, double-blind assessments at baseline, throughout treatment, at post-
treatment, and at 3 and 6 months after the conclusion of treatment (see Schedule of Assessments 
below).  
 
As part of the research protocol, we developed an extensive, structured training program on 
outcomes measures that utilized a standardized definition of inter-rater reliability based on the 
Interclass Correlation Coefficient (ICC) > .80. See Appendix A, Table 2 for assessment dates 
and figures documenting study assessment activity. From baseline to the 6-month follow-up 
assessment, the project attrition rate was 27.9%.   
 
Task 3. Provide treatment while assuring therapist competence and fidelity 
We developed scales for competency and fidelity for both PCT and CBSRT, which included 
breakdowns for (1) therapy common factors and (2) unique therapy factors. All competency 
ratings were made by Drs. Haynes and Carlson. Therapy fidelity ratings were performed by Dr. 
Haynes, Dr. Carlson, and two advanced clinical psychology graduate students with specific 
training in group therapy. Both graduate students were trained by Drs. Haynes and Carlson and 
had high-levels of agreement with Drs. Haynes and Carlson on individual fidelity therapy item 
ratings (>85% items). 
 
All therapy sessions were videotaped. We developed a standardized competency rating system 
that required therapists to demonstrate competency across two sessions of group therapy. In each 
wave of each condition, three group therapy sessions were randomly chosen to be rated for 
fidelity to treatment protocol (25% of all tapes were rated). Ratings indicated that therapists 
maintained adequate fidelity to proposed mechanisms of treatment. 
 
See Appendix A, Table 3 for information about the provision of treatment. 
 
CBSRT was associated with fewer therapy dropouts (χ2 = 2.75, p < .10). Only 14% of the 
CBSRT group (n = 3) attended less than 75% sessions versus PCT, where 36% of the sample (n 
= 8) attended less than 75% of sessions. Individuals in CBSRT attended an average of 10 
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sessions (SD = 2.5), which was higher than those assigned to PCT (M = 8.36 sessions, SD = 
3.54) via significant trend, F (1, 42) = 3.06, p <.10. 
 
Task 4. Analyze data, prepare manuscripts for publication and presentations at national 
conferences 
 
Major outcomes for the study were analyzed and presented at the Association for Professional 
Sleep Studies annual meeting in June 2012. Findings were as follows: 
 
Specific Aim 1: To test whether group Cognitive Behavior Social Rhythm Therapy is superior to 
a control condition (present-centered therapy, PCT) in improving depression symptoms in 
patients with posttraumatic stress disorder, major depressive disorder, and sleep or social rhythm 
disturbances from baseline to the end of treatment and 6 months post-treatment. 
 
See Appendix A, Table 4 for depression outcomes. We found no statistically significant group 
differences between CBSRT v. PCT over time, although between-group effect size was small-
medium (d = .43). A trend (p < .10) indicated that both treatments resulted in improvements in 
depression symptoms (see Appendix A, Figure 1). From baseline to final assessment, 29% of 
CBSRT patients and 14% of PCT experienced a significant reduction in depression symptoms (≥ 
50% drop on Hamilton Depression scores). Within-group effect sizes was large for CBSRT (d = 
1.20) and moderate-large for PCT (d = 0.76). 
 
Interpretation of these finding must be qualified by statistically significant differences in initial 
severity level, as individuals with CBSRT had significantly worse baseline symptoms. It must 
also be qualified for differential attrition. Although we performed intent-to-treat analyses with 
mixed modeling approaches, increased attrition in the PCT group may selectively bias the slope 
of change to benefit those who responded well to the therapy (especially for computation of the 
follow-up slope where these individuals did not possess a data point). 
 
Specific Aim 2: To test whether group CBSRT is superior to PCT in improving sleep. 
 
See Appendix A, Table 5 for daily sleep diary outcomes. During the treatment and follow-up 
periods, the rates of change in sleep efficiency (SE) in CBSRT v. PCT were significantly 
different (See Appendix A, Figure 2). Over the course of treatment, individuals in the CBSRT 
condition experienced an increase in sleep efficiency, unlike individuals in the PCT condition 
who experienced a decrease in sleep efficiency. In the follow-up period, there was a reversal in 
slope direction, with individuals in the CBSRT condition experiencing a minor decrease in SE 
and individuals in the PCT condition experiencing a minor increase in sleep efficiency. No other 
Condition x Time interactions emerged on other daily sleep diary indices. No significant changes 
occurred in total sleep time or wake time after sleep onset for either condition. Individuals in 
both conditions had a reduction in Time in Bed (TIB; average weekly decline by 6 minutes), a 
reduction in sleep onset latency (SOL; average weekly decline by approximately 2 minutes), and 
a reduction in the number of awakenings (see Appendix A, Figure 3). Improvements slowed in 
the follow-up period for both conditions; there was no significant Condition x PostTreatment 
interaction indicating no differential changes in slope post-treatment.  
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All findings must be qualified by initial differences in severity levels (worse sleep symptoms by 
individuals in CBSRT group) as well as differential attrition by condition (more drop-outs in 
PCT condition). 
 
Secondary Aim 3: To test whether CBSRT is superior to PCT in improving PTSD symptoms. 
 
See Appendix A, Table 6 for PTSD outcomes. We found no statistically significant group 
differences between CBSRT v. PCT over time. Between-group effect size was negligible (d = 
.02). Significant main effects for time indicated that both group treatments results in significant 
PTSD symptom improvement (see Appendix A, Figure 4). Approximately 57% of patients in 
PCT group and 71% of patients in the CBSRT had a 10-point drop in CAPS scores (using 
difference between baseline and last completed assessment), suggesting that both groups were 
clinically effective.2 Within-group effect sizes were in the moderate to large range (d= .74 for 
CBSRT and d = .64 for PCT). Still, individuals in both groups had significant levels of residual 
PTSD symptoms (M 6-month CAPS score PCT group = 55.08, SD = 25.30; CBSRT group = 64 
CAPS Score, SD = 19.48).  
 
Interpretation of these finding must be qualified by statistically significant differences in initial 
severity level, as individuals with CBSRT had significantly worse baseline symptoms. It must 
also be qualified for differential attrition (increased attrition in PCT group). 
 
Secondary Aim 4: To gather preliminary data evaluating CBSRT in veterans and active duty 
military personnel returning from Operation Enduring Freedom (OEF) and Operation Iraqi 
Freedom (OIF). 
 
While we had a lower than expected recruitment rate of OEF/OIF veterans, the distribution of 
OEF/OIF veterans in the sample used for analyses (i.e., randomized participants who started the 
therapy) is very close to our SOW projections (30.2% of the sample vs. the expected 32%). 
Therefore, the findings reported above are consistent with a representative veteran sample, 
including individuals who participated in OEF/OIF. No subset analyses were conducted given 
the inadequate power / instability associated with small sample of OEF/OIF veterans (13 total in 
both conditions). 
 
Ancillary data analysis 

Several students have analyzed cross-sectional data associated with this project in order to 
increase our understanding of sleep disturbances in comorbid PTSD/MDD. First, we examined 
the relationship between PTSD symptoms, sleep, and mood regulation. Exploratory analyses 
indicated that poor concentration and irritability/anger each mediated the relationship between 
sleep and negative mood regulation (Kelly 2010).  Second, we used linear regression techniques 
to examine the relative contributions of PTSD vs. MDD symptoms as predictors of sleep 
disturbance. We found that PTSD symptoms scores were a better predictor of total sleep time 
(TST) than depression scores (β = -1.89, SE = .78, p < .05, Kelly 2011). Third, we examined 
nightly variation in actigraphic sleep parameters associated with SSRI use. Use of SSRIs was 
found to be associated with an increase in both the nightly variability of awakenings and 
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percentage of time spent awake, suggesting that SSRIs might have a negative effect on patients' 
abilities to establish a routine sleep/wake pattern (Deoras 2010). Finally, we compared objective 
and subjective sleep indices and found a high correlation between total sleep time and wake time 
after sleep onset but a poor correlation between sleep onset latency, suggesting a misperception 
of the length of time to fall asleep (Kelly 2012). 

Summary of data in relation to existing studies 
To our knowledge, this is the first study to date comparing a group treatment that includes 
behavioral sleep medicine components to an active group mental health treatment designed to 
maximize interpersonal processes and support (consistent with Yalom-based model vs. education 
only). Moreover, this RCT is the first to provide a behavioral treatment to patients with both 
PTSD and MDD -- two highly comorbid disorders3, 4  that may be associated with worse 
outcomes than MDD alone.5 
 
Our findings suggested that both CBSRT and PCT improve sleep, although not to levels of 
complete insomnia remission. A number of studies suggest that CBT-I appears to be as effective 
for insomnia in the context of comorbid depression as in patients without comorbid depression 
when patients complete treatment.6-10  One study suggested that depression predicts drop-out of 
group CBT-I. 11 This result suggests that our sleep-related outcomes may be slightly diminished 
by the use of intent-to-treat analyses. Further research is necessary utilizing intent-to-treat 
approaches with CBTi in severe mental illness.  
 
While there may be some advantage to behavioral sleep interventions for sleep efficiency, 
overall findings suggest that active mental health treatments like PCT may also significantly 
improve sleep. These findings are consistent with secondary analyses from several RCTs 
examining sleep-outcomes for mental health treatments, like Cognitive Behavioral Therapy for 
Depression (CBT-D, individual format). Carney and colleagues12 found that approximately one 
half of individuals with baseline sleep problems no longer experienced the relative sleep 
symptom after successful CBT-D. Of the successful CBT-D study patients, 13% experienced 
early insomnia, 14% middle insomnia, and 8% late insomnia. These rates were lower than those 
reported by Taylor and colleagues,13 who found that 17%, 36%, and 24% of successful CBT –D 
responders continued to experience early, middle, and late insomnia, respectively. Interestingly, 
they also found that 29% of CBT-D responders continued to experience depressed mood and 
even more people continue to experience residual anxiety (37% experience psychological 
anxiety and 42% somatic anxiety). In the context of PTSD, Galovski14 also found that CBT for 
PTSD significantly improved sleep, although substantial residual symptoms remained. Overall, 
these results suggest that insomnia is a symptom that is relatively responsive to treatments 
targeting mental health specifically. Our findings correspond to this report. However, it should 
be noted that none of the above studies examined group mental health treatments or utilized 
gold-standard daily sleep diary assessments. 
 
Since the initiation of this project, several studies have employed group behavioral sleep 
treatments in Veterans with PTSD. Only one study has employed an active attention control 
condition;  Cook and colleagues15 compared group Imagery Rehearsal Therapy (IRT) to an 
active Sleep Education and Support condition in Vietnam Veterans with PTSD. Results were 
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comparable to the current study, suggesting overall few differences in major outcomes of sleep, 
nightmare frequency, and also PTSD symptoms.  
 
Overall, psychiatric outcome results are consistent with those from previous studies indicating 
limited treatment responsiveness for PTSD group therapies, especially for group therapies 
administered to Vietnam Veterans in a VA setting.2 To our knowledge, only one previous 
randomized controlled trial (RCT) compared a cognitive behavioral group therapy to an attention 
control condition in outpatient Veterans with PTSD. In the largest and most rigorous study to 
date of group therapy for PTSD, Schnurr and colleagues2 found no differences on PTSD or any 
other outcomes between Trauma-Focused Group Therapy (TFGT) and Present Centered Group 
Therapy. Individuals in both conditions experienced modest-sized pre- to post-treatment 
improvement in PTSD, which were maintained at 12 months. Several important distinctions exist 
in this study. First, neither condition in the current study focused on trauma. Second, the current 
sample would be considered a more severe subset of Veterans with PTSD, as all Veterans in the 
current study had both PTSD and current MDD compared to the Schnurr study where only 57% 
of the sample had current MDD. Third, the duration of treatment in this study was considerable 
shorter than the Schnurr study; treatment in this study lasted 12 weeks vs. 24 weeks in Schnurr 
study. As such, it is impressive to note that 71% of Veterans in CBSRT experienced a 10-point 
drop in CAPS score compared to TFGT (37.1% of TFGT group at 7-months post-treatment) and 
PCT (34.5% of Schnurr sample at 7-months post-treatment, 57% of our sample at 6-months post-
treatment).   
 
A significant trend indicated that individuals in the CBSRT were less likely to drop out of 
treatment (14% completed < 75% of sessions) than individuals in the PCT condition (36% 
completed < 75% of sessions). A 14% drop out rate is lower than rates reported by Schnurr for 
TFGT (22.8%) and lower than rates reported in individual CBT for PTSD (approximately 25%). 
It is unclear why our PCT noncompletion rate in our study (36%) was substantially higher than 
those previously reported by Schnurr (8.6%). Further work is necessary in examining therapy 
dropout and in larger group therapy sample sizes. 
 
Altogether, these data indicate that CBSRT may be a useful, adjunctive group therapy option for 
individuals with PTSD and MDD. Further studies are necessary to replicate findings, given the 
small sample size and low power to detect less-than large effects. Research is necessary to test 
whether present-focused group therapy options (such as PCT and CBSRT) improve exposure 
therapy outcomes. 
 
KEY RESEARCH ACCOMPLISHMENTS 
 
 CBSRT and PCT appear to produce comparable outcomes for both depression and PTSD, 

although effect size estimates indicate a small-moderate favor for CBSRT over PCT for 
depression. 

 Both CBSRT and PCT are associated with clinically significant improvements in depression 
and PTSD, though significant residual symptoms remain for the majority of veterans at the 
end of treatment. 
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 Both CBSRT and PCT are associated with a reduction of time in bed, sleep onset latency, 
and frequency of awakenings. 

 CBSRT is associated with faster improvements in sleep efficiency compared to PCT. 
 Neither CBSRT nor PCT were associated with significant improvements in total sleep time 

or wake time after sleep onset. 
 As compared to subjects in the PCT condition, subjects in CBSRT attended more therapy 

sessions and were less likely to drop-out of the active therapy component. 
 
REPORTABLE OUTCOMES 
 
The following are published abstracts and presentations over the course of this study which 
include data from this project (see “APPENDICES” for published abstracts). A manuscript 
describing major study outcomes is currently in preparation. 
 
In Preparation 
Haynes, P., Kelly, M.R., Perkins, S., Parthasarathy, S., Schnurr, P., Shea, T., Bootzin, R.R. (in 

preparation). A Randomized Controlled Trial of Cognitive Behavioral Social Rhythm 
Group Therapy for Male Veterans with PTSD, Major Depressive Disorder, and Sleep 
Problems.  

 
Published Abstracts 
Kelly, M., Bootzin, R. R., Quan, S. F., Parthasarathy, S., Haynes, P. L. (June 2012). Sleep 

Perception in Comorbid Posttraumatic Stress Disorder and Depression; Sleep Diary 
versus Polysomnography. Sleep, 35 (Abstract Supplement), A995. 

Haynes, P., Kelly, M.R., Parthasarathy, S., Bootzin, R.R. (June 2012). A Randomized Controlled 
Trial of Cognitive Behavioral Social Rhythm Group Therapy for Male Veterans with 
PTSD, Major Depressive Disorder, and Sleep Problems. Sleep, 35 (Abstract 
Supplement), A1004. 

Kelly, M., Haynes, P. L. (June 2011). PTSD Symptom Severity Predicts Total Sleep Time in 
Comorbid Posttraumatic Stress Disorder and Depression. Sleep, 34 (Abstract 
Supplement), A242. 

Kelly, M., Bootzin, R. R., Quan, S. F., Parthasarathy, S., Haynes, P. L. (June 2010). Snoozing is 
Associated with Worse Mood Regulation in Patients with Comorbid PTSD and 
Depression. Sleep, 33 (Abstract Supplement), A237. 

 
Presentations  
Kelly, M., Bootzin, R. R., Quan, S. F., Parthasarathy, S., Haynes, P. L. (June 2012). Sleep 

Perception in Comorbid Posttraumatic Stress Disorder and Depression; Sleep Diary 
versus Polysomnography. Poster presented at the Associated Professional Sleep Societies 
annual meeting, Boston, MA. 

Haynes, P., Kelly, M.R., Parthasarathy, S., Bootzin, R.R. (June 2012). A Randomized Controlled 
Trial of Cognitive Behavioral Social Rhythm Group Therapy for Male Veterans with 
PTSD, Major Depressive Disorder, and Sleep Problems. Poster presented at the 
Associated Professional Sleep Societies annual meeting, Boston, MA. 
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Kelly, M., Haynes, P. L. (June 2011). PTSD Symptom Severity Predicts Total Sleep Time in 
Comorbid Posttraumatic Stress Disorder and Depression. Oral presentation at the 
Associated Professional Sleep Societies annual meeting, Minneapolis, MN. 

Kelly, M., Bootzin, R. R., Quan, S. F., Parthasarathy, S., Haynes, P. L. (June 2010). Sleep 
Efficiency and Mood Regulation Expectancy: Concentration and Irritability as 
Mediators in Patients with Comorbid PTSD/MDD. Poster presented at the Associated 
Professional Sleep Societies annual meeting, San Antonio, TX. 

Deoras, K., Kelly, M., Quan, S. F., Bootzin, R. R., Haynes, P. L. (June 2010). Using Actigraphy 
to Measure the Effects of Selective Serotonin Reuptake Inhibitors on Night-To-Night 
Variability in Awakenings. Poster presented at the Associated Professional Sleep 
Societies annual meeting, San Antonio, TX. 

 
Awards Resulting from Published Abstracts 
Ketan Deoras (2010), Insomnia Section Investigator Award, American Academy of Sleep 

Medicine 
Monica Kelly (2012), Sleep Research Society Honorable Mention Abstract Award, Associated 

Professional Sleep Societies Annual Meeting 
 
CONCLUSIONS  
 
 These data indicate that both CBSRT and PCT may be useful, adjunctive group therapy options 
for individuals with PTSD and MDD. Both forms of therapy are associated with significant 
levels of clinical improvement. As demonstrated by a lower attrition rate, CBSRT may be more 
acceptable or tolerable to patients than PCT. CBSRT may also have slight benefits over PCT in 
the improvement of depression and some sleep symptoms. Neither CBSRT nor PCT appear to 
treat PTSD, depression, or insomnia symptoms to levels of remission, thereby supporting 
DoD/VA Clinical Practice Guideline Review (2010) suggesting that group therapy for PTSD has 
overall limited treatment effectiveness. Nonetheless, group psychotherapies for PTSD are often 
employed in the VA system16 in order to handle high demand for mental health services. Also, 
the group modality provides opportunities to receive therapeutic benefit from a number of 
nonspecific factors (e.g., expressiveness,17 cohesion1), which were not directly assessed as 
outcomes for the current study. Future work could benefit from the inclusion of outcomes that 
incorporate these factors, as well as ratings of patient acceptability and preference. 
 
This study is the first randomized controlled therapy trial comparing a cognitive behavioral sleep 
treatment to an active mental health treatment condition in outpatient Veterans with both PTSD 
and MDD. The failure to find robust improvements in symptoms may relate to the chronic and 
severe nature of this comorbid population. The majority of participants in our study were taking 
psychotropic medications (74%) yet still meeting diagnostic criteria for study enrollment, 
thereby considered treatment nonresponders. Approximately 35% of our sample had a history of 
suicide attempt or psychiatric hospitalization. Our sample characteristics are consistent with 
previous studies indicating that patients with PTSD and MDD are more likely to have worse 
anxiety symptoms,18 worse objectively-assessed sleep,19 and worse health-related quality of life18 
and more chronic PTSD.20 Given the chronic and severe nature of the study population, sustained 
findings of clinical effectiveness may be significant, regardless of magnitude.  
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In addition, this is also the first RCT examining a social rhythm therapy in a group format and in 
a population of individuals with PTSD. As such, this project has provided valuable information 
that social rhythm therapies are feasible to administer to veterans with PTSD in a group format 
and are associated with clinical improvement.  
 
Changes on Future Work 
Due to a higher than expected screen-fail rate, our study lacked statistical power to detect 
moderate effect sizes. Future studies could benefit from testing present-focused group cognitive 
behavioral therapies (such as CBSRT) utilizing a larger sample size. Moreover, it is 
recommended that future RCTs in this area utilize a randomization scheme that stratifies based 
on a composite score of initial symptom severity. Other recommendations for future work 
includes: (a) more treatments studies designed to targeting Veterans with comorbid PTSD and 
MDD, (b) inclusion of patient acceptability and preference measures in behavioral RCTs to 
assess potential reasons for differential attrition, (c) examination of differential therapy dosing 
schedules. In addition, future work could benefit from examining whether group therapies, such 
as CBSRT, improve response to PTSD exposure therapies. 
 
Evaluating the Knowledge 
Overall, these findings are valuable in that they provide Veterans with comorbid PTSD and 
MDD an alternative, present-focused group therapy treatment option that (a) produces small to 
moderate improvements in PTSD and moderate improvements in depression and sleep and (b) 
appears to be well-tolerated as evidenced by a drop-out rate that is lower than PCT. These 
findings also contribute significantly to the literature base by supporting previous literature 
suggesting that group therapies for Veterans have overall limited treatment effectiveness for 
PTSD. 
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Table 1. Enrollment information, Entire Project 
 N 
Enrolled  115 
  OIF/OEF 20 
Eligible 50 
  Vietnam 20 
  OIF/OEF 14 
  Desert Storm 10 
  Mediterranean/South America 2 
  Egypt 1 
  Kosovo 1 
  Somalia 1 
  Post Vietnam 1 
Excluded 65 
Reasons:  
  No MDD 24 
  No PTSD 5 
  Untreated Primary Sleep Disorder 17 
  Bipolar 5 
  Past head injury w/ loss of 
consciousness > 30 minutes, or 
Moderate-Severe TBI 

4 

  Change to medication or other therapy > 
6 weeks prior to group start 

5 

  PTSD Criterion-A trauma occurred < 18 
years old 

2 

Stroke 1 
Current Substance Abuse/Dependence 2 
Withdrew prior to start of therapy 7 

 Time commitment with school and 
family (1OIF/OEF) 

3 

 Travel distance  1 
 Unable to contact 2 
 Changed mind about study 

participation 
1 

In Therapy  
  Started therapy (all Veterans) 43 
  Started therapy (OIF/OEF) 13 
  Completed therapy (≥ 9 sessions; 75% 
of sessions) 

32 

Reasons for Therapy Noncompletion  
   Death in family 1 
   Substance abuse relapse 2 
   Scheduling difficulties 1 
   Time commitment 1 
   Unknown/unable to contact 5 
   Surgery/Recovery  1 
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Table 2. Assessment Dates/Figures 

 Wave 1 Wave 2 Wave 3 Wave 4 Wave 5 

 Date N Date N Date N Date N Date N

Baseline 
Assessment 

9/4/2009 - 
9/14/09 

9 
2/3/10 – 
2/26/10 

11
7/7/10 – 
7/28/10 

8 
12/1/10 – 
12/14/10 

8 
6/21/11 – 
7/8/11 

7 

Week 4 
Assessment 

10/14/09 - 
10/26/09 

8 
3/17/10 - 
3/30/10 

10
8/25/10 - 
9/3/10 

8 
1/5/11 – 
1/18/11 

6 
7/27/11 – 
8/9/11 

7 

Week 8 
Assessment 

11/18/09 - 
12/01/09 

9 
04/14/10 
- 
04/27/10 

10
9/23/10 -
9/30/10 

6 
2/2/11 – 
2/9/11 

5 
8/24/11 - 
9/6/11 

4 

Post-
treatment 
Assessment 

12/16/09 - 
12/29/09 

9 
05/13/10 
- 6/19/10 

10
10/20/10 - 
11/5/10 

7 
3/2/11 – 
3/10/11 

5 
9/21/11 – 
10/6/11 

6 

3 Months  

Post-
treatment 
Assessment 

3/10/2010 
- 3/24/10 

7 
8/4/10 - 
8/24/10 

10
1/20/2011-
2/7/11 

6 
5/6/11 – 
5/31/11 

5 
12/20/11 
– 
1/3/2012 

6 

6 Months  

Post-
treatment 
Assessment 

6/1/2010 - 
6/14/10 

7 
10/11/10 
– 
11/10/10 

9 
4/5/11 – 
4/22/11 

6 
8/4/11 – 
8/17/11 

5 
3/5/12 – 
3/23/12 

4 
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Table 3. Therapy Dates/Figures 

Wave, 
Therapy 
Dates 

Wave 1 

9/23/09-
12/23/09 

Wave 2 

2/24/10-
5/18/10 

Wave 3 

8/4/10-
10/27/10 

Wave 4 

12/15/10-
3/9/11 

Wave 5 

7/6/11-
9/27/11 

 N N N N N 

Started 
Therapy 

9 11 8 8 7 

Completed  
≥ 9 
sessions 

7 8 7 5 5 
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Table 4.  Parameter Estimates (and Standard Errors) for 
Growth Models Examining the Rate of Change x 
Condition in Depression Symptoms Over the Course of 
Treatment and Through 6 Month Follow-Up  
 

HamD  B  SE  

Intercept  23.30***  1.23 

Condition  -2.37 1.72 

Time  0.21�  0.11 
Condition x Time  0.1 0.17 

 

Figure 1. Mean Hamilton Depression Rating Scores By 
Group Over Time 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A compound symmetry variance matrix was used to model 
the error variance. PCGT is the reference condition.  
�p < .10 
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Table 5.  Parameter Estimates (and Standard Errors) for Growth Models Examining the Rate of Change x 
Condition in Daily Sleep Diary Scores Over the Course of Treatment and Through 6 Month Follow-Up  

SE TIB TST WASO SOL No. Awakes

B SE B SE B SE 
 

B SE B SE B SE 

Intercept 64.45*** 3.24 504.03*** 21.46
333.37

*** 
21.54 

 
47.44*** 10.78 75.70*** 11.64 2.88*** 0.30 

Condition 12.01* 4.58 -11.80 30.29 44.94 30.39 
 

2.12 15.19 -41.81* 16.37 -0.10 0.42 

Time 0.73** 0.27 -6.36*** 1.70 -2.03 1.64 
 

-0.49 0.76 -1.90** 0.69 -0.08** 0.02 

Condition x Time -0.89* 0.40 3.71 2.56 -0.89 2.47 
 

1.05 1.14 1.24 1.04 0.05 0.04 

PostTx Time -0.75* 0.36 9.36*** 2.32 4.16� 2.24 
 

0.78 1.03 2.46* 0.94 0.09** 0.03 

Condition x PostTx 
Time 

1.18* 0.55 -6.77� 3.53 0.10 3.41 
 

-2.07 1.58 -1.98 1.44 -0.07 0.05 

 

   

SE = Sleep Efficiency. TIB = Time in Bed. TST = Total Sleep Time. WASO = Wake Time After Sleep Onset. SOL = Sleep Onset 
Latency. No. Awakes = Average Number of Awakenings per Night. A compound symmetry variance matrix was used to model the 
error variance. PCGT is the reference condition.  
�p < .10, *p < .05, **p < .01, ***p < .001 
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Figure 2. Mean Sleep Efficiency By Group Over Time 
 

Figure 3. Mean Number of Awakenings By Group Over Time 
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Table 6.  Parameter Estimates (and Standard Errors) for 
Growth Models Examining the Rate of Change x 
Condition in PTSD Symptoms Over the Course of 
Treatment and Through 6 Month Follow-Up  
 

CAPS  B SE 
Intercept  76.65*** 4.59 

Condition  -5.25 6.39 

Time  -0.76* 0.32 

Condition x Time  0.39 0.45 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Mean Clinician Administered PTSD Scale (CAPS) Score By 
Group Over Time 
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Patricia Haynes, PhD, Principal Investigator, Assistant Professor, Psychiatry 
John Carlson, PhD, Research Scientist, Clinical Professor of Medicine 
Monica Kelly, Research Specialist 
Chandra Tontsch, Research Specialist 
Carolyn Fort, Research Specialist 
Matthew Eckhoff, Research Assistant 
Sacha Brown, Data Manager 
Sarah Emert, Data Manager 
Yelena Blank, Graduate Research Assistant, Fidelity Rater, Therapist 
Lesley Warner, Assessor 
Melissa Tehee, Graduate Research Assistant, Fidelity Rater, Therapist 
George Sirakis, Sleep Technologist 
Shira Fass, PhD, Therapist 
Timothy Leblanc, Research Assistant 
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Phone: (520) 626-1855 Email: Patricia.Haynes3@va.gov    
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Posttraumatic Stress Disorder and Depression: Sleep Diary vs. Polysomnography. Sleep, 35 (Abstract 
Supplement), A335. 

Kelly, M.R. & Haynes, P. L. (2011, June). PTSD Symptom Severity Predicts Total Sleep Time in Comorbid 
Posttraumatic Stress Disorder and Depression. Sleep, 34 (Abstract Supplement), A242. 

Haynes, P. L., Kelly, M.R., Quan, S.F., & Bootzin, R.R. (2010, June). Cognitive Behavioral Social Rhythm 
Therapy is Associated with Significant Improvement in Capacity to Regulate Negative Mood. Sleep, 
33 (Abstract Supplement), A247-248. 

Blank, Y., Kelly, M.R., Bootzin, R.R., Quan, S.F., Haynes, P.L. (2010, June). Emotion regulation, 
nightmares, and sleep quality. Sleep, 33 (Abstract Supplement), A244. 

Deoras, K., Kelly, M., Quan, S. F., Bootzin, R. R., Haynes, P. L. (2010, June). Using Actigraphy to Measure 
the Effects of Selective Serotonin Reuptake Inhibitors on Night-To-Night Variability in Awakenings. 
Sleep, 33 (Abstract Supplement), A243. 

Kelly, M., Bootzin, R. R., Quan, S. F., Parthasarathy, S., Haynes, P. L. (2010, June). Snoozing is Associated 
with Worse Mood Regulation in Patients with Comorbid PTSD and Depression. Sleep, 33 (Abstract 
Supplement), A237. 

Haynes, P. L., Kelly, M., Scheller, V., Quan, S. F., Bootzin, R. R. (2009, June). Stabilizing Sleep and Daily 
Routine in Veterans with Comorbid PTSD and Depression: Follow-up Outcomes for Cognitive 
Behavioral Social Rhythm Therapy. Sleep, 32 (Abstract Supplement), A344. 

Kelly, M., Bootzin, R. R., Ancoli-Israel, S., & Haynes, P. L. (2009, June). Actigraphic Comparison of Sleep 
in Comorbid Posttraumatic Stress Disorder and Depression Versus Depression Alone. Sleep, 32 
(Abstract Supplement), A346. 

Blank, Y., Kelly, M., Bootzin, R. R., & Haynes, P. L. (2009, June). Does Sleep Mediate the Relationship 
Between Nightmares and Symptom Severity in Patients with PTSD and Depression? Sleep, 32 
(Abstract Supplement), A358. 
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Scheller, V. K., & Haynes, P. L. (2009, June). A Preliminary Examination of Co-Sleeping and Relationship 
Quality in Veterans with PTSD and Depression. Sleep, 32 (Abstract Supplement), A365. 

Haynes, P. L., Kelly, M., Williamson, M., Marks, M., Quan, S., & Bootzin, R. R. (2008, June). Cognitive 
Behavioral Social Rhythm Therapy for Comorbid PTSD and Depression: Initial Results from a Pilot 
Study. Sleep, 31 (Abstract Supplement), A323.  

Kelly, M. & Haynes, P. L. (2008, June). Emotion Regulation and Sleep in Medical Students: A Preliminary 
Examination. Sleep, 31 (Abstract Supplement), A350. 

Epstein, D., Babcock-Parziale, J. L., & Haynes, P. L. (2008, June). Insomnia Treatment Preferences of 
Operation Iraqi Freedom/Operation Enduring Freedom Veterans: Preliminary Findings. Sleep, 31 
(Abstract Supplement), A241-A242. 

Scott, A., & Haynes, P. L. (2008, June). Identifying Potential Complicating Factors in Treating Insomnia in 
Veterans. Sleep, 31 (Abstract Supplement), A252. 

Haynes, P. L., Kersh, B., & Bootzin, R. (2007). An Evaluation of Subjective Sleep Quality in Psychiatric 
Inpatients: Results of a Behavioral Sleep Medicine Pilot Intervention. Sleep, 30 (Abstract 
Supplement), A338. 

Bosshart, T., Williamson, M., McQuaid, J., Ancoli-Israel, S., & Haynes, P. (2007). The Relationship between 
Maternal Bonding and Sleep in Adults With and Without Depression. Sleep, 30 (Abstract 
Supplement), A339. 

Kelly, M., Martin, J., Ancoli-Israel, S., McQuaid, J., & Haynes, P. (2007). Assessing Interdaily Stability and 
Intradaily Variability of Rest-Activity Rhythms in Depressed and Never-Depressed Participants. Sleep, 
30 (Abstract Supplement), A354. 

Haynes, P., Stevens, S., Ruiz, B., & Bootzin, R. (2006). The Effects of an Integrative Behavioral Sleep 
Medicine Intervention on Trauma Symptoms in Adolescents Recently Treated for Substance Abuse. 
Sleep, 29 (Abstract Supplement), A99. 

Parthasarathy, S., Haynes, P. L., Budhiraja, R., Habib, M. P., & Quan, S. F. (2006). A National Survey of 
The Effect of Sleep Medicine Specialists and American Academy of Sleep Medicine Accreditation on 
Management of Obstructive Sleep Apnea, Sleep, 29 (Abstract Supplement), A155. 

Haynes, P., McQuaid, J. R., & Ancoli-Israel, S. (2005). The association between sleep continuity and 
depression: Evidence for partial mediation by global attributional style. Sleep, 28 (Abstract 
Supplement), A311. 

Cousins, J. C., Bootzin, R. R., Reminger, S. L., Haynes, P. L., Flaten, S., & Holderman, D. (2005). Treatment 
outcomes and sex differences for insomnia. Sleep, 28 (Abstract Supplement), A252. 

Haynes, P., McQuaid, J. R., & Ancoli-Israel, S. (2004). Disrupting life events are associated with interrupted 
sleep in depressed individuals but not in normal controls. Sleep, 27 (Abstract Supplement), A343. 

Haynes, P., Ancoli-Israel, S., McQuaid, J., & Hasler, B. (2004). The relationship between habitual behaviors 
and depression is partially mediated by light. Sleep, 27 (Abstract Supplement), A342. 

Haynes, P. L., Krakow, B., Warner, T. D., Melendrez, D., Hollifield, M., & Koss, M. (2003). PTSD: 
Posttraumatic stress disorder or posttraumatic sleep disorders? Sleep, 26(Abstract Supplement), A380. 

Haynes, P. L., McQuaid, J. R., Martin, J. L., & Ancoli-Israel, S. (2002). Sleep-wake transition variability in 
depressed and non-depressed participants. Sleep, 25(Abstract Supplement), A506-7. 

Haynes, P. L., McQuaid, J., & Gillin, J. C. (2001). Electroencephalographic sleep profiles in response to 
tryptophan depletion after cognitive behavioral therapy for depression. Sleep, 24(Abstract 
Supplement), A394. 

 
Book Chapters and Other Scholarly Publications 
Haynes, P. (in press). Application of Cognitive Behavioral Therapies for Comorbid Insomnia and 

Depression. In J. Hermann & M. Hirshkowitz (Eds.), Sleep Medicine and Psychiatric Illness, 2nd Edition. 
Lippincott Williams & Wilkins. 

Manber, R.. Haynes, P., & Siebern, A. (2012). Sleep and Psychiatric Disorders. In Colin Espie and Charles 
Morin (Eds.), Oxford Handbook of Sleep and Sleep Disorders (pp. 471-501), Oxford: Oxford University 
Press. 
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Haynes, P. L. & Bootzin, R.R. (2010). Insomnia Treatments: Moving from Efficacy to Effectiveness. Journal 
of Clinical Psychology, 11, 1131-1136. 

Haynes, P. L. & Epstein, D. (2010). A Case of the Ambivalent Sleeper [Board Review Question]. Journal of 
Clinical Sleep Medicine, 15, 511-512. 

Haynes, P. L. (2009). Is CBT-I effective for pain? Commentary on Vitiello et al. Cognitive behavioral 
therapy for insomnia improves sleep and decreases pain in older adults with co-morbid insomnia and 
osteoarthritis [Commentary]. Journal of Clinical Sleep Medicine, 5, 363-364. 

Krakow, B. & Haynes, P. (2008). Insomnia. In G. Reyes, J. Elhai, J. Ford (Eds.), The Encyclopedia of 
Psychological Trauma (pp. 358-359), Hoboken, NJ: John Wiley & Sons, Inc. 

Nowakowski, S., Haynes, P., & Parry, B. L. (2007). Premenstrual Dysphoric Disorder. In G. Fink (Ed.), 
Encyclopedia of Stress, Second Edition, Volume 3 (pp. 173-179), Oxford: Academic Press.   

Haynes, P. L. (2005). No more sweet dreams. Sleep Review, 6, 48-50. 
Haynes, P. L. (2005). Understanding Sleeplessness: Perspectives on Insomnia [Book Review]. Journal of 

Clinical Sleep Medicine, 1, 313. 
Haynes, P. L. (2004). Insomnia: A Clinical Guide to Assessment and Treatment [Book Review]. Sleep, 27, 

343. 
Krakow, B., Melendrez, D., & Haynes, P. (2003). Trading recipes on CPAP Adherence Models. A 

commentary on: “Improving CPAP use by patients with sleep apnoea/hypopnea syndrome (SAHS)” 
(HM Engleman & MR Wild). Sleep Medicine Reviews, 7, 441-444. 

Haynes, P. & Parry, B. (2000). Premenstrual syndrome (PMS). In G. Fink (Ed.), Encyclopedia of Stress (pp. 201-
207), San Diego, CA: Academic Press.   

Parry, B. & Haynes, P. (1999). Mood disorders linked to the reproductive cycle. American College of 
Neuropsychopharmacology, Fourth Generation of Progress [On-line Edition]. Available: 
http://www.acnp.org/citations/GN401000101. 

 
WORK IN PROGRESS 
Publications 
Parthasarathy, S., Wendel, C., Haynes, P.L., Atwood, C., & Kuna, S. (in submission). A Pilot Study of CPAP 

Adherence Promotion by Peer Buddies with Sleep Apnea. 
Haynes, P. L., & Kelly, M. (in preparation). Diagnosis and Management of Sleep Disturbances in Veterans. 
Haynes, P.L., Kelly, M.K., Warner, L., Quan, S., & Bootzin, R.R. (in preparation) Cognitive Behavioral Social 

Rhythm Therapy for Male Veterans with Comorbid PTSD and Depression. 
Kelly, M. & Haynes, P. L. (in preparation). Emotion Regulation and Sleep in Medical Students: A Preliminary 

Examination. 
Haynes, P. L., Britt, J., Bosshart, T., & McQuaid, J. (in preparation). The Relationship between Maternal 

Bonding, Sleep, and Depression in Adults 
 
Ongoing Projects, Funded 
Haynes, P. L. (PI). Do Undetected or Undiagnosed Sleep Disorders Predict PTSD Psychotherapy Outomes? 

(September 2010 – March 2012). Sponsor: Department of Defense. Role on project: Principal 
investigator 

Haynes, P. L. (co-I). A pilot study of CPAP adherence promotion by peer buddies with sleep apnea. Sponsor: 
VA Health Services Research & Development (August 2010-February 2012). Sponsor: VA Health 
Services & Research Development. Role on Project: Co-investigator  

Haynes, P. L. (PI). Cognitive Behavioral Social Rhythm Therapy (CBSRT) for Sleep and Mood Disturbances 
in Veterans with PTSD (September 2008-February 2012). Sponsor: Department of Defense. Role on 
project: Principal investigator 

Haynes, P. L. (PI). Development of a Behavioral Sleep Medicine Intervention for Recently Returned 
Operation Iraqi Freedom /Operation Enduring Freedom Military Personnel (July 2008 – December 
2010). Sponsor: Institute for Mental Health Research (AZ). Role on project: Principal investigator 
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Ongoing Projects, Other 
Haynes, P. L. (PI). Exploring Sleep and Coping in the Tucson Community after the 1/8/11 Shootings. 

(January 2011 – present). Role on project: Principal investigator 
Haynes, P. L. (PI). Cognitive Behavioral Social Rhythm Therapy (CBSRT) for Sleep Disturbances in 

PTSD/MDD (February 2007 – present). Role on project: Principal investigator 
Haynes, P. L. (mentor, PI). Examination of Sleep in Bed Partners of Patients with Post-traumatic Stress 

Disorder (May 2008 – present). Role on project: Faculty mentor 
 
 
SCHOLARLY PRESENTATIONS 
Conferences 
Haynes, P. L., Kelly, M.R., Parthasarathy, S., & Bootzin, R.R. (2012, June). A Randomized Controlled Trial of 

Cognitive Behavioral Social Rhythm Group Therapy (CBSRT) for Male Veterans with PTSD, Major 
Depressive Disorder, and Sleep Problems. Poster presented at the Associated Professional Sleep 
Societies annual meeting, Baltimore, MD. 

Kelly, M.R., Bootzin, R.R., Parthasarathy, S., & Haynes, P. L. (2012, June). Sleep Perception in Comorbid 
Posttraumatic Stress Disorder and Depression: Sleep Diary vs. Polysomnography. Poster presented 
at the Associated Professional Sleep Societies annual meeting, Baltimore, MD. 

Haynes, P.L., Martin, J.L. (2012, June). Ethical Considerations in CBT-I. Presentation as part of an Ethical 
Issues Symposium at the first annual meeting of the Society for Behavioral Sleep Medicine, 
Baltimore, MD. 

Parthasarathy, S., Wendel, C., Haynes, P.L., Atwood, C., & Kuna, S. (2012, May) A Pilot Study Of CPAP 
Adherence Promotion By Peer Buddies With Sleep Apnea. Poster presented at the American Thoracic 
Society International Conference annual meeting, San Francisco, CA. 

Kelly, M.R. & Haynes, P. L. (2011, June). PTSD Symptom Severity Predicts Total Sleep Time in Comorbid 
Posttraumatic Stress Disorder and Depression. Poster presented at the Associated Professional Sleep 
Societies annual meeting, Minneapolis, MN. 

Haynes, P.L. (2011, February). Early Trauma Intervention: Pursuing Resilence. Invited talk at the University of 
Arizona Psychpharmacology Conference, Tucson, AZ. 

Haynes, P. L. (2011, February). An Overview of Sleep Disordered Breathing: A Mental Health Perspective. Invited talk 
at the University of Arizona Psychpharmacology Conference, Tucson, AZ. 

Haynes, P. L., Kelly, M., Quan, S., & Bootzin, R. R. (2010, November). Cognitive Behavioral Social Rhythm 
Therapy in Older Adults with Comorbid PTSD, Depression, and Sleep Problems. Paper presented at 
Association of Behavior and Cognitive Therapy annual meeting, San Francisco, CA. 

Haynes, P. L., Kelly, M., Quan, S., & Bootzin, R. R. (2010, November). Cognitive Behavioral Social Rhythm 
Therapy in Older Adults with Comorbid PTSD, Depression, and Sleep Problems. Poster presented at 
Association of Behavior and Cognitive Therapy annual meeting, San Francisco, CA. 

Haynes, P. L. (2010, July). Cognitive Behavioral Therapy for Insomnia. Presentation at the National VA Mental 
Health Conference, Baltimore, MD. 

Haynes, P. L., Kelly, M., Quan, S., & Bootzin, R. R. (2010, June). Cognitive Behavioral Social Rhythm Therapy is 
Associated with Significant Improvement in Capacity to Regulate Negative Mood. Poster presented at the 
Associated Professional Sleep Societies annual meeting, San Antonio, TX. 

Haynes, P. L. (2010, June). The Social Rhythm Model in Mood Disorders. Invited talk for Trainee Day at the 
Associated Professional Sleep Societies annual meeting, San Antonio, TX. 

Deoras, K., Quan, S., Bootzin, R., & Haynes, P. (2010, June). Using Actigraphy to Measure the Effects of Selective 
Serotonin Reuptake Inhibitors on Night-to-Night Variability in Awakenings. Poster and paper presented at 
the Associated Professional Sleep Societies annual meeting, San Antonio, TX. 
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Kelly, M.K., Bootzin, R., Parthasarathy, S., Quan, S.F., & Haynes, P. (2010, June). Sleep Efficiency and Mood 
Regulation Expectancy: Concentration and Irritability as Mediators in Patients with Comorbid PTSD/MDD. 
Poster presented at the Associated Professional Sleep Societies annual meeting, San Antonio, TX. 

Haynes, P. L. (2010, February). Sleep Disordered Breathing: A Mental Health Perspective. Invited talk at the 
University of Arizona Psychpharmacology Conference, Tucson, AZ. 

Haynes, P. L., Kelly, M., Scheller, V., Quan, S. F., Bootzin, R. R. (2009, June). Stabilizing Sleep and Daily Routine 
in Veterans with Comorbid PTSD and Depression: Follow-up Outcomes for Cognitive Behavioral Social Rhythm 
Therapy. Paper presented at the Associated Professional Sleep Societies annual meeting, Seattle, WA. 

Kelly, M., Bootzin, R. R., Ancoli-Israel, S., & Haynes, P. L. (2009, June). Actigraphic Comparison of Sleep in 
Comorbid Posttraumatic Stress Disorder and Depression Versus Depression Alone. Paper presented at the 
Associated Professional Sleep Societies annual meeting, Seattle, WA. 

Blank, Y., Kelly, M., Bootzin, R. R., & Haynes, P. L. (2009, June). Does Sleep Mediate the Relationship Between 
Nightmares and Symptom Severity in Patients with PTSD and Depression? Poster presented at the Associated 
Professional Sleep Societies annual meeting, Seattle, WA. 

Scheller, V. K., & Haynes, P. L. (2009, June). A Preliminary Examination of Co-Sleeping and Relationship Quality in 
Veterans with PTSD and Depression. Poster presented at the Associated Professional Sleep Societies 
annual meeting, Seattle, WA. 

Haynes, P. L. (2009, February). The Assessment and Treatment of Sleep Disorders from a Behavioral Sleep Medicine 
Perspective. Invited talk at the University of Arizona Psychpharmacology Conference, Tucson, AZ. 

Haynes, P. L., Williamson, M., Kelly, M., Marks, M., & Bootzin, R. R (2008, November). Cognitive Behavioral 
Social Rhythm Therapy for Veterans with PTSD, Depression, and  Insomnia. Paper presented at the 
International Society for Traumatic Stress Studies annual meeting, Chicago, IL. 

Haynes, P. L., Kelly, M., Williamson, M., Marks, M., Quan, S., & Bootzin, R. R. (2008, June). Cognitive Behavioral 
Social Rhythm Therapy for Comorbid PTSD and Depression: Initial Results from a Pilot Study. Poster presented 
at the Associated Professional Sleep Societies annual meeting, Baltimore, MD. 

Kelly, M. & Haynes, P. L. (2008, June). Emotion Regulation and Sleep in Medical Students: A Preliminary 
Examination. Poster presented at the Associated Professional Sleep Societies annual meeting, 
Baltimore, MD. 

Epstein, D., Babcock-Parziale, J. L., & Haynes, P. L. (2008, June). Insomnia Treatment Preferences of Operation Iraqi 
Freedom/Operation Enduring Freedom Veterans: Preliminary Findings. Poster presented at the Associated 
Professional Sleep Societies annual meeting, Baltimore, MD. 

Haynes, P. L. (2008, May). Treatment of Insomnia in Veterans. Presentation at VISN 18 Research Forum, Tucson, 
AZ. 

Haynes, P. L., Kersh, B., & Bootzin, R. R. (2007, November). Results of a Pilot Insomnia Treatment in Veterans 
Hospitalized on a Psychiatric Ward. Poster presented at the Association of Behavior and Cognitive 
Therapy annual meeting, Philadelphia, PA. 

Solomon, B., McQuaid, J. R., Moreno, F. & Haynes, P. L. (2007, November). A Comparison of Social Support 
Networks in Depressed, Remitted Depressed, and Never Depressed Individuals: Does Social Support Size Function 
as a State or Trait Variable? Poster presented at the Association of Behavior and Cognitive Therapy 
annual meeting, Philadelphia, PA.  

Deputy, K., Solomon , B., Marks, M., Perkins, S., & Haynes, P. L. (2007, November). The Effectiveness of a Pilot 
Guilt and Grief Targeted Group Therapy in Combat Veterans with Post-traumatic Stress Disorder. Poster 
presented at the Association of Behavior and Cognitive Therapy annual meeting, Philadelphia, PA. 

Williamson, M., McQuaid, J., Ancoli-Israel, S., & Haynes, P. L. (2007, November). The Relationship Between 
Habitual Behaviors, Daily Activity Levels and Mood in Adults With and Without Depression. Poster presented 
at the Association of Behavior and Cognitive Therapy annual meeting, Philadelphia, PA. 

Haynes, P. L., Kersh, B., & Bootzin, R. (2007, June). An Evaluation of Subjective Sleep Quality in Psychiatric 
Inpatients: Results of a Behavioral Sleep Medicine Pilot Intervention. Paper presented at the Associated 
Professional Sleep Societies annual meeting, Minneapolis, MN. 

Haynes, P. L. (2006, October). Development of a Chronobiologically Informed Treatment for Comorbid 
PTSD/MDD. Presentation at Institute for Mental Health Research Forum, Tucson, AZ. 
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Weihs, K. L., Haynes, P. L., Ayers, T., Olson, K., & Howe, G. W. (2006, October). Severely stressful life events 
predict internalizing-externalizing symptoms and impairment. Poster presented at the American Academy of 
Child and Adolescent Psychiatry annual meeting, San Diego, CA. 

Haynes, P., Stevens, S., Ruiz, B., & Bootzin, R. (2006, June). The Effects of an Integrative Behavioral Sleep Medicine 
Intervention on Trauma Symptoms in Adolescents Recently Treated for Substance Abuse. Paper presented at the 
Associated Professional Sleep Societies annual meeting, Salt Lake City, UT. 

Haynes, P. (2006, June). Cognitive Behavioral Social Rhythm Therapy (CBSRT) for Sleep Disturbances in PTSD/MDD. 
In a clinical workshop entitled, Behavioral Sleep Medicine From Bench to Bedside: Emerging 
Psychosocial Interventions for Sleep Disturbances, presented at the Associated Professional Sleep 
Societies annual meeting, Salt Lake City, UT. 

Haynes, P., McQuaid, J. R., & Ancoli-Israel, S. (2005, June). The association between sleep continuity and depression: 
Evidence for partial mediation by global attributional style. Paper presented at the Associated Professional 
Sleep Societies annual meeting, Denver, CO. 

Haynes, P., McQuaid, J. R., & Ancoli-Israel, S. (2004, November). Global attributions partially mediate the 
relationship between sleep continuity and depression. Paper presented at the Association for the Advancement 
of Behavior Therapy annual meeting, New Orleans, LA.  

Haynes, P., McQuaid, J. R., & Ancoli-Israel, S. (2004, June). Disrupting life events are associated with interrupted sleep 
in depressed individuals but not in normal controls. Paper presented at the Associated Professional Sleep 
Societies annual meeting, Philadelphia, PA. 

Haynes, P. L., Krakow, B., Melendrez, D., Warner, T. D., Sisley, B., Johnston, L., Hollifield, M., & Lee, S. 
(2004, June). Psychiatric morbidity among trauma survivors with insomnia and SDB. Paper presented at the 
Associated Professional Sleep Societies annual meeting, Philadelphia, PA. 

Haynes, P. L., McQuaid, J. R., Andruss, L., & Maurer, E. (2003, November). The consistency of daytime habitual 
behaviors in depression. Poster presented at the Association for the Advancement of Behavior Therapy 
annual meeting, Boston, MA. 

Haynes, P. L. & Dettmer, E. (2003, March). Treatment response in overweight veterans to a cognitive-behavioral weight 
management intervention. Poster presented at the Society of Behavioral Medicine annual meeting, Salt 
Lake City, UT. 

Jefferson, A. M., Haynes, P. L., & McQuaid, J. R. (2002, November). The utility of the Pittsburgh Sleep Quality 
Index as a prognostic indicator for Cognitive Behavior Therapy response in depressed outpatients. Poster presented 
at the Association for the Advancement of Behavior Therapy annual meeting, Reno, NV. 

Zirpoli, G., Newton, R. P., Heyneman, E. K., Haynes, P., Mostofi, N., Tan, J. A., Martinez, L. F., Parry, B. L. 
(2002, June). The sensitivity of melatonin to light suppression and light treatment in depressed and non-depressed 
children. Paper presented at the Society for Light Treatment and Biological Rhythms annual meeting, 
San Diego, CA. 

Haynes, P. & McQuaid, J. (2001, November). The development of mood disorders within a social context: An 
exploratory, interdisciplinary analysis. Poster presented at the Association for the Advancement of 
Behavior Therapy annual meeting, Philadelphia, PA. 

Ramel, W., McQuaid, J., Haynes, P., & Gillin, J. C. (2001, July). The effect of tryptophan depletion on dysfunctional 
attitudes after cognitive-behavioral therapy for depression. Poster presented at the World Congress of 
Behavioral and Cognitive Behavioral Therapies, Vancouver, CANADA. 

Haynes, P., McQuaid, J., & Gillin, J. C. (2000, November). Response to tryptophan depletion after cognitive behavioral 
therapy for depression. Poster presented at the Association for the Advancement of Behavior Therapy 
annual meeting, New Orleans, LA. 

Byrd, D., Profant, J., Verney, S., Miles, L., Haynes, P., Hamilton, J., Groessl, E., & Ayala, G. X. (1999, 
January). A survey of clinical and research training in cross-cultural issues. Poster presented at the National 
Multicultural Conference, Newport Beach, CA. 

Parry, B. L., Heyneman, E., Newton, R. P., Tan, J. A., Haynes, P. (1998, May). Light therapy for childhood and 
adolescent depression. Poster presented at the annual meeting of the Society for Research on Biological 
Rhythms annual meeting, Jacksonville, FL. 
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Symposia 
Haynes, P. L. (2010, November). Co-Chair Symposium, Modifications of Cognitive Behavioral Therapies for a Diverse 

Spectrum of Older Adults with Comorbid Conditions. Association for the Advancement of Behavior 
Therapy annual meeting, San Francisco, CA. 

Haynes, P. L. (2009, May). Posttraumatic Sleep Disturbances in Combat Veterans. Presentation at the Advanced 
Practice Nursing Symposium, Southern Arizona VA Healthcare System, Tucson, AZ. 

Haynes, P. L. (2009, March). Sleep and PTSD. Presentation at the Women’s Mental Health Symposium, 
University of Arizona, Tucson, AZ. 

Haynes, P. L. (2008, March). Sleep and PTSD. Presentation at the Women’s Mental Health Symposium, 
Tucson, AZ. 

Haynes, P. L., (2006, November). Co-Chair Symposium, Future directions in behavioral sleep medicine research: 
Characterizing sleep disturbances in novel populations. Association for the Advancement of Behavior 
Therapy annual meeting, Chicago, IL. 

Haynes, P. L., (2004, November). Chair Symposium, Depression and Insomnia. Association for the Advancement 
of Behavior Therapy annual meeting, New Orleans, LA. 

 
Colloquia/Grand Rounds 
Haynes, P. L. (2009, September). Sleep Disordered Breathing: A Mental Health Perspective. Presentation for Mental 

Health Grand Rounds, Southern Arizona VA Healthcare System, Tucson, AZ. 
Haynes, P. L. (2009, March). Sleep Disturbances in Veterans. Presentation for Primary Care Grand Rounds, 

Southern Arizona VA Healthcare System, Tucson, AZ. 
Haynes, P. L. (2009, February). Moderator, Organizer Panel Discussion, The Art vs. Science of Psychotherapy: 

What Does the Research Say, Grand Rounds, Department of Psychiatry, University of Arizona. 
Haynes, P. L. (2007, November). The Social Rhythm Model: Applications in PTSD. Presentation for Research 

Grand Rounds, Southern Arizona VA Healthcare System, Tucson, AZ. 
Haynes, P. L. (2007, January). Characterizing Sleep Disturbances in Severe Mental Illness: Emerging Findings and New 

Practices in Behavioral Sleep Medicine. Grand Rounds, Department of Psychiatry, University of Arizona. 
Haynes, P. L. (2005, July). Taming the Beast Within: The Treatment of Guilt in PTSD. Mental Health Grand 

Rounds, Southern Arizona VA Healthcare System, Tucson, AZ. 
Haynes, P. L. (2004, January). Posttraumatic sleep disturbances: A sleep medicine perspective. Mental Health Grand 

Rounds, Southern Arizona VA Healthcare System, Tucson, AZ. 
Haynes, P. L. (2003, March). Impact of psychosocial factors on the sleep-wake cycle in depression. Invited colloquium at 

Center for Sleep and Circadian Biology, Northwestern University Medical School. 
Haynes, P. L. (2003, January). Circadian impact of psychosocial factors in depression. Invited colloquium at Division 

of Sleep Medicine, Harvard Medical School.  
 
Workshops/Clinical Skills Training 
Haynes, P. L. (2011, November). Psychological Recommendations to Address in Insomnia in PTSD. Presentation for 

VA Providers, Nationwide Telemedicine Talk. 
Haynes, P. L. & Moreno, F. (2011, January). Best Practices for Addressing Psychiatric Referrals Resulting from Trauma. 

Departmental Provider Meeting Post-1/8/11 Tucson Shootings, University of Arizona, Tucson, AZ. 
Manber, R., Epstein, D., Friedman, L., Haynes, P., Siebern, A. (2010, September). Cognitive Behavioral Therapy 

for Insomnia. Clinical Workshop for Western VA Providers, Albuquerque, NM. 
Haynes, P. L. (2008, April). An Introduction to Exposure Based Treatments for Posttraumatic Stress Disorder (PTSD). 

Clinical Workshop at the University of Arizona, Tucson, AZ. 
 
SERVICE/OUTREACH 
Reviewer, Merit Review Panel for Mental Health & Behavioral Sciences -A, June 2012 
Reviewer, VA Merit Award, Special Emphasis Panel, Clinical Trials of Meditation Practices for Treating 

PTSD, July 2011 
Member, Education Committee, Society for Behavioral Sleep Medicine, 2010 – present. 
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Program Deputy, International Society for Traumatic Stress Studies, 2011 Annual Meeting, 2010 – 2011. 
Co-Editor, Journal of Clinical Psychology, Special Issue: Sleep Disturbances, 2010, Vol 6, Issue 11 
Co-facilitator, Tucson Sleep Research Group, Interdisciplinary group of sleep medicine researchers and clinicians 

in the Tucson community, August 2008 – 2010. 
Member, Research and Development Committee, Southern Arizona VA Healthcare System, November 2007 – 

2011. 
Member, PTSD Special Review Committee, Southern Arizona VA Healthcare System, January 2008 – 2011. 
 
Ad Hoc Reviewer: 
Behavioral Sleep Medicine, Behavior Research and Therapy, Behavior Therapy, Depression and Anxiety, European Psychiatry, 
Journal of Adolescent Health, Journal of Clinical Sleep Medicine, Journal of Clinical Psychiatry, Chronobiology International, 
Perceptual and Motor Skills, Sleep, Sleep Medicine Review, The American Journal of Medical Science 
 
Local/Community Presentations 
Haynes, P. L. (2012, March).  Assessing Sleep as a Moderator of PTSD Psychotherapy Outcome, Presentation for the 

Mechanisms of Emotion, Social Relationships, and Health (MESH) UA group, Tucson, AZ. 
Haynes, P. L. (2009, November). Insomnia in Depression & PTSD - Comorbid Disorder or Symptomatic Complaint? 

Presentation for Southern Arizona Psychology Association, Tucson, AZ. 
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1003 
RESC R IPTING NIGHTMAR ES OF VET ERANS WITH I'TSD: 
RELATION T O TREATMENT OUTCOME 
/ /arb GC' . Cook .JM'·'. Thompson R'. Ross RJ'' 
1Behavioral Health Service. Philadelphia VA Medical Center. 
Philadelphia. PA. USA. 'Psychiatry. Yale School o f Medicine. New 
I Iaven, CT, USA. 'National Center for PTSD. West I Iaven, CT, 
USA, ~Psychiatry, University ofl llino is m Chicago, Chicago, lL, 
USA. ' Psychjatry. Perelman School o f Medicine at I he Uni\'ersi ty of 
Pennsylvania. Philade lphia. PA. USA 

Introduction: Recurrent nightmares arc present in up to 700/o of ine 
di, ·iduals with posttraumatic stress disorder (PTSD). Posttraumatic 
n ightmares often replicate the trauma. Replicative nightmares are ase 
sociatcd with gt·eater sleep disturbance and other PTSD symptoms. Cur
rent trcatmcnLS for PTSD may improve waking symptoms but not the 
n ightmare disturbance. Imagery rehearsal (IR). a cognitive-behavioral 
treatment that fOcuses on nightmares specifically. involves identifying 
a target nightmare, rescripting a less distressing dream, and imag.inally 
rehearsing the rescript \Vc aimed tO chamctcrizc target nightmares and 
rescripted dreams in a Veteran population receiving IR and to inve.stigate 
associations \~·ith treatment outcome. 
~·lethods: Participants were 48 male Vietnam \Var Veterans with com
bat-related PTSD enrolled in a trial of iR, with nightmare frequency and 
overall sleep qmtlity as primary outcomes. Participants chose a target 
nightmare and were helped by therapists to rescript it. Nightmares and 
dreams were coded for content. emolions. and themes according to a 
new r-Jting tool. Bivariale and multivariate analyses examined the rela
tionships among n ightmares, rescripts. and treatment outcome. 
Results: Veterans chose target nightmares that most often replicated a 
reported trauma (77%). The emotions helplessness (90%) and fear (85%) 
were most comm()n~ and fear of death was the mo.st J)revalent dominant 
theme. Revised dream scripts contained primarily positive emotions, but 
17.5% included violence. Olfactory experiences in the target nightmare 
predicted smaller treatment effects. Violence in the revised script was 
related to a smaller reduction in nightmare frequency. Resolving or ad
dressing the nightmare theme in the revised script predicted a greater 
improvement in overall sleep disturbance. 
Conclusion: IR fol' individuals with severe, chronic PTSD and largely 
replicative nighlinares may be most effective \Vhen the re..~cripted dream 
incorporates a resolution o r the nightmare theme and excludes violenl 
details. 
Support (If Any): Department of Veterans Aftairs Research and De
velopment. 

1004 
A 1~'\'DO,VIIZED CONTROLLED TRIAL OF COGNITIVE 
BEHAVIORAL S O CIAL RIIYfiiM G ROUPTIIERAPY 
(CBSR'T) FOR MALE VETERANS W ITH PTSD, MA.JOR 
DEJ>RF:SSI VE DISORDE R, AND S LEE J> PROBLF:,VIS 
/Jaynes P'·', Kelly MR'', Parthasarathy s~·'. Bootz in R' 
1University of Arizona. Tucson.AZ. USA. 2SouthernArizona VA 
Health Care System, Tucson, AZ. USA 

Introduction: This study employed a double blind randomized con
trolled design to compare group Cognitive Behavioral Social Rhythm 
Therapy (CBSRT) to !'resent Cen<ered ( iroup TI1erapy (PCGT) in 43 
male Vetemns with PTSD, Major Depressive Disorder, and difficulties 
with sleep. CBSRT is an integrative group psychotherapy targeting both 
sleep and psychiatric symptoms via change of daytime and nighnime 
behavioral pattecns. PCGT is a well-established, interpersonal group 
therapy for PTSD that has previously been shown to have equal ben
dit as trauma-t-Ocused group therapy but with fewer patient drop-outs. 
To our knowledge. this is the first randomized controlled group therapy 
trial comparing a behavioral sleep treat1nent to a well-researched mental 
health treatment in Veterans with PTSD and comorbid depression. 

IX. Psychiatric and Behavioral Disorders and Sleep 

Methods: Forty three male subjects (M age- 48.81 years. SD- 13A5 
years) were assessed at baseline, 4 v .. •eeks. 8 weeks, post-t:reaunent. 3 
months and 6 months post·treaunent. PTSD symptoms were assessed 
via the C linician Assessment of PTSD Scale (CAPS), and depression 
symptoms were assessed via the Hamilton Rating Scale for Depression. 
Mixed modeling was employed to examine preliminary diflCrences in 
trajectories across the course of therapy and at follow· up. 
Results: Preliminary intcnt-lo-treat analyses indicated that both thera
pies re.sulted in improvements in depression and clinically significant 
improvements in PTSD (> I 0 point drop on CAPS) with no differences 
between conditions. CBSRT was associated with fewer therapy drop
outs (x'=2.75, p < .10). Only 14% of the CBSRTgroup (n = 3) attended 
less than 75% sessions versus PCG·r~ whe-re 360./o or the sample attended 
less than 75% of sessions. 
Conclusion: CBSRT appears to be equivalent to PCGT on psychiatric 
outcomes. TI1is finding is similar to those from VA Cooperative Study 
420 shO\ving the equivalency ofPCGTwith lr..wma IOc.used group lhera~ 
py for PTSD.In the current trial, fewer participants appear to drop-out of 
CBSRT as compared to PCG1; suggesting that CBSRT may be a more 
acceptable group therapy th:lll PCGT for Veterans with PTSD. Analysis 
of sleep outcomes is pending. 
Support(! fAny): Depmtmento1Defense(Grant#W81XWH-08-2-0 121 ). 

1005 
MINDFllLLNESS-8.\SED STR ESS REDITCTION IMPROVES 
TOTAL SLEEP TIME IN VETERANS WITH PTS D 
Mehta A' , Wohlgemurh WK', Malphurs J£1

• Claude LB'. Gonzalez C'. 
Dm>id IY 
'Medicine. University ofMianti. Miami. FL, USA, ' Psychology 
Service, Miami VA Medical Center, Miami, FL, USA. 3Psychi~ttry 
Service, Miami VA Medical Center, Miami, FL, USA 

Introduction: Sleep disturbances arc oflen primu.ry complaints ofPTSD 
patients. Frequently, sleep disturbances do not respond to first~line treat~ 
ments lor PTSD. Mindfulness-Based Stress Reduction (MBSR) inter
ventions have, in healthy people. significantly reduced stress, ruminative 
thinking and an..xiety. In lhis study we examined lhc impact ofMBSR, as 
an adjunct therapy, on the sleep of veterans with Post Traumatic Stress 
Disorder (PTSD). 
Methods: We recmited newly diagnosed m1d untreated veter:llls with 
PTSD. All veterans were diagnosed by the PTSD Clinical Team (PC1). 
Seventy-nine particip~mts "''ere randon1 lzed into the stud)'. Veterans 
were randomized to receive standard care (SC) only or SC plus MBSR. 
Intervention participants were provided with a take~home meditation 
module to use in between sessions. All participanlS completed an initial 
baseline asses,mcnt and 51 completed final assessments lor PTSD as 
well as depression, pain! anxiety. stress and sleep. Veteran were assessed 
with the PTSD Check-List Military version (PCL-M). PIIQ-9. Beck 
Anxiety Inventory (BAI). visual analogue scale for pain. and tl1e PSQI. 
Re..sults: At baseline., no dinCrcnccs were found for depression. anxi~ 

ety, pain or sleep. Both groups showed elevated levels of depression, 
m1xiety, pain and poor sleep quality. Compared to baseline, botl1 groups 
had reduced PTSD symptoms (p<.08), reduced depression symptoms 
(p<.OI5). and reduced perceived pain (p<.OOI). Aller controlling for 
age. baseline levels of PTSD. pain. depression. and length of time in 
treatment, a significant treatment x time etlect was tbund fbr Total Sleep 
Time (p=.039). The meditation intervention improved total sleep time 
independent of age. level ofPTSD pain or depression. 
Conclusion: MBSR may be an additional therapeutic tool that is easy to 
use and implement in existing treatment models. potentially improving 
the sleep of veterans with PTSD. 
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0994 
SUBJECTIVELY AND OBJECJ"IVELY MEASURED SLEEP 
WITH AND W ITHOUT POSTTRAl~IATIC STRESS 
!>ISOR!>F.R Ai'ff) TRAPMA F.XPOSlJR£ 
Kobayashi fl. Nun/ley c"''· Lave/a J1. Mei/IIUJII 7' 
1 Psychiatry. Howard University. Washington. DC. USA. ' Psychology. 
American University. Washington, DC, USA, ' Institute for I Iuman 
Adjustment, University Of Michigan, Ann Arbor, ~.fi, USA 

Introduction: Rep01ts of sleep disturbances are common among indi~ 
victuals with posttraumatic stress disorder (PTSD). Polysomnographic 
(PSG) sludics~ however. have been incons istent in documenting abnor
malities leading some investigators to suggest ·'sleep state misperceJr 
tion" in PTSD. O ur study objectives were to compare objectively and 
subjectively measured s leep parameters in the lab and at home in civil
ians with <tnd without tra uma CXJXlSurc and PTSD. 
Methods: I 03 urban-residing African Americans with and "~thout trau· 
rna exposure and PTSD who participated in a larger sntdy completed lab 
PSG and home actigraphy. A s leep diary was completed in the monting 
aflcr PSG and actigraphy recordings. Habitual sleep during the month 
prior to the participation \Vas assessed using a sleep questionnaire. The 
Clinician Administered PTSD Scale was administered to assess prutici
panrs· trauma exposure and PTSD status_ \Ve analyzed s leep parameters 
(total sleep time (TST), sleep onset latency (SOL), and wake afi.er sleep 
onset (WASO)j using 2 (objective vs. su~iective sleep measures) ' 4 
(Current PTSD vs. Lifetime PTSD vs. Trauma-pos itive without PTSD 
vs. Trauma-negat ive) mixed ANCOVAs with sleep measures as the re

peaLed measure. 
Re-sults: Pm1icipants, regardless of trauo1a/r ·rso status, underestimated 
WASO in the diary and questiomtaire relative to actigraphy (F ; 81 .3. p 
< .00 I: F = 13.4. p < .00 I. respectively) and overestimated SOL in the 
diary relati,•e to PSG (F = 5.6. p < .05). Among participants with current 
PTSD, TST diary estimates did not diO'er from the actigraphy measure 
in contrast to those without cun-ent PTSD who overestimated TST (F = 
3.3. p < .05). No other group differences in subjective-objective sleep 
discrepancies were found. 
Conclusion: Discrepancies between subjectively and oq_jcctivcly mCCJ· 

sured sleep parameters were not associated with trauma exposure or 
PTSD. Tit is challenges prior assertions that individuals with PTSD over
report their sleep disturbances. 
Support (lf Any): This study was suppo rted by NIMH grant 
5K24MH001917-I. NHLBI gmnt 5ROI HL087995-03. rutdNCRR grant 
I UL I RR031975-0 I to Thomas Mellman. 

0995 
SLICI::P PERCEPTION IN COi\IO RIJIL> I'OSTTRALIMATIC 
STRESS DISORDER AND DEPRESSION; SLEEP DIARY 
VERSUS POLYSOMNOGRAPIIY 
Kelly J\r/1 n, Boot:::.in R11

, Par1hasarmhy SJ..J. Haynes p5 u 
1Psychialry. Univ of Arizona, Tucson, AZ, USA~ 1Rcsearch Service, 
Southern Arizona VA Healthcare System, Tucson. AZ, USA, 
~Psychology. Univ of Arizona. Tucson. AZ~ USA. _.Department of 
Medicine, University of Arizona. Tucson. AZ. USA. 'Mental Heallh 
Care I .inc. Southcm Arizona VA Hcalthcare System. Tucson, AZ, USA 

Introduction: Objective and subjective sleep measurements in Posttrau
matic Stress Disorder (PTSD) and M~jor Depressive Disorder (MDD) 
have mixed results. Studies show. compared lo polysomnography, self· 
repons overestimate wake atler sleep onset (WASO) and noctumal 
motor activity in PTSD. \\1tile underestimating sleep efficiency (SE). 
Moreover, patients with MDD underestimate total sleep time. However. 
MOD and PTSD arc highly eomorbid. with MOD occurring in approxi
mately 50-80%ot' individuaJs with PTSD. n1crefOre, examination of the 
congruence between sleep measures in this population is both warranted 
and clinically relevant. 

IX. Psychiatric and Behavioral Disorders and Sleep 

Methods: Self-repon sleep diaries were completed following a single
night of polysomnography (PSG) by 40 male militat-y veterrut partici
prutL< (49 + 13 years [SDD with a diagnosis of comorbid PTSD and 
MOD. Zero~ordcr co rrelations were used to examine Lhc relationship 
between sleep diary and PSG variables. 
Results: Subjective versus objective sleep measures produced sig
nificrutt correlations on some sleep indices. In patients with PTSD rutd 
MDD subjective and Objective measures of both total s leep time (TST; 
r ~.59, p < .01) ;md WASO (r ~ .44. p < .05) were correlated. However. 
these patients misperceived sleep onset latency (SOL: r = .04. p = .78). 
Subjective sleep efficiency (SE). as calculated ti·om sleep diary time in 
bed and TST, did not match objective SE (r = .05, p = .76). 
Conclusion: Patients with PTSD and MDD correctly perceive hov.• long 
they sleep, as well as how long they are awake in the middle of the 
night. llowever. tl•ese patients may misperceive how long it takes to fall 
asleep. TI1e..::e resul{~ are in opposilion to previou~ studies of patients 
with either MDD or PTSD alone. Many PTSD studies do not control 
tOr comorbidity, therefore, uncontrolled depression may complicate our 
understanding of sleep in PTSD. Fwther research exploring tlte role of 
each disorder in . .::leep may inform our understanding of their interaction 
in this population. 
Support (If A ny): Department of Defense (Grant #W81 X
WII-08-2-0121). 

0996 
A COMPARISON 01' THRI::E ANA LYTIC SCORING 
METHODS OFACTIGRAPBICALLY RECORDED SLEEP IN 
PTSD 
Straus LD1•1• Anderson D' . Salamat.f. Nappi C.\;f-4

, Drumnumd SP1-M 

1Research Service, VA San Diego Healthcare System, Stm Diego, CA, 
USA, 'SDSUIUCSD Joint Doctoral Progrrun in Clinical Psychology, 
Srut Diego. CA. USA. ' Psychology Service. VA San Diego llealthcare 
System. San Diego. CA. USA, 'Psychiatry, University ofCalifomia 
San Diego, San Diego. CA. USA 

Introduction: Actigraphy is a commonly used objective measurement 
of skcplwake outside tho lab. There is no consensus on the best method 
for scoring actigmphy. especially in populations with severe sleep dis
turbance. e.g .. Posttraumatic Stress Disorder (PTSD). Here. we compare 
three different scoring methods in Veterans with PTSD. 
Methods: 26 Veterans (age=35.6±10.1yrs,5F) with PTSD and comor
bid insomnia wore actigraphs and kept sleep dim·ies for one week. Ac
tigraphy was scored using three methods: I) manufacturer de fault rest 
interval settings with automatic scoring (Automatic): 2) rest intervals 
set using Veterans' diary-reponed bed/wake times (Diary-Only): 3) 
diary-reponed times used as guidclinc.s, though rest intervals could be 
extended up to 60min on either side to account fOr obvious sleep outside 
diary-reponed (Diary+60). Time in bed (Till). total sleep time (TST). 
Wake Aller Sleep Onset (\VASO). and sleep efficiency (SE) were com
pared across methods. 
Results: TIB, TST, and SE diflered significantly among methods, 
though WASO did not. Automatic and Diary-Only produced equivalent 
TIB. while Diary+60 had longer TIB than both. Automatic est imated 
greater TST than Diary-Only and marginally greater TST than Diary+60 
while Diary+60 estimated greater TST than Diary·Only. Automatic es
timated higher SE than either Diat)' method. which we•·e equivalent. In 
tenns of clock times for the rest intervals_ Alltomatic was pha.o;.e·delayed 
vs Diary-Only for bed and wake time, and was phase-delayed vs Di
ary+60 for bedtime. 
Conclusion: The three scoring methods yielded very ditlerent estimates 
of s leep in Veterans with PTSD. Relative to Automatic default senings, 
using Diary times 10 set rest intervals reduced TST and SE. Using modi
fied Diary+60 rest intervals increased TIB and TST. and reduced SE. 
Importantly. rest interval clock times diflered by 28-40min runong the 
methods. Automatic misses SL, atld thus over-estimates SE. TI•ese dis-
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1)701 
PTSD SYM!PT0!\4 SEVERITY PREDICTS TOTAL SLEEJ>TIME 
IN COMORBID POSTIRAIDIATIC STRESS DISORDERi\.>iD 
DEPRESSI()N 
K61ly !lfR'·l, HaylW.S p«,. 
1Psyc.hia0')', University of.~ Tucson,..~ USA,~ 
Smice,Southem!\rimna\'AHealth<areS}>tetn, Tucsoll,AZ, USA, 
J;Mmtal He:dth Sen ice, Sou:!bemArizotl3 VA Healtbcan Systan, 
1fucsoll, 1\Z, 'USA, 'Psyclloklrr, Uninrsiry <Of !l!izDDa, ThcsOD, !\Z, 
USA 

lntrocloction: A llll:!Ube of Sl!Udies ba\-e objectively ex:a:mil!led sleep 
in Po5rtE3Ul:n!3tic Sll'eSs Disorder (PT.SD)~ 00\\•e\.--et rerolts :L""t mixed. 
Approxinl.'L:ely 50-~0 o f ilxti:\id:u.ll5 with PTSD lmooe· Majo:r Depres
sh:e Disorder (MDD)~ md IU."'J:9' PTSD studies iDclude i.Ddh.idu:tls v.; th 
comorbid ~).fDD. U:oc01m0lled depression may con:rpliate «<! 

~ of sleep problems in P.TSD. E.'Flo~ tbe robe of e3ch 
disorder in sleep ltl.'l)' in!onu our UlldmtaodiDg o0f tbeir inmaction in 
this uWque jp0ptlla1ioo. \Jle exmniDed rdati\-e comn"butions of PTSD 
,_,--.... MOD S)wptom.S as predict.ors of sleep distutbance iiD pati.e.uts v.;th 
PTSDf-,).fDD. 
MetbOtds: Scores fiom tbe Clil:Jjcian.~dminlstered PTSD Scale (CAPS) 
aDd tho;! Hamilto:n Depression R.a~ Scale (H:uuD) were used to pre
dict acligrap!lk sl~ iDctices fr:om 45 nl.'lle parricipmts •@.i ape = 5().96 
)'""1!3!'S1 SD = 13. 76}'em). Participants wm nsked tto we:u 3ctipaphs fur 
ooeweek (2.£ = 6 oigbs, SD = 1 !J7 nights). Linear regression tec.hni<plEs 
10\'ere u.sed to e.'Umlne tb~ relatio:nsbip between CAPS md Ha:raD scores 
( with sleep item$ e.-.:cluded) md 3ctigrapby data. 
Results: PTSD symptoms SCOC"ES were a better pcredktor of total sleep 
time (I'S!) tba:D depressboo SCOftS ~ ~CAPS = · 1.89, SE = .7~ p > .05). 
A tmld eme-.t;ed illdic:uin~ th:u ciepnssjon was 3 better predictoT of 
W."Jii~ IWnD= -3.05,.SE = 1.56, p = .05) tb:m. PTSD syn:rptoms. N'o 
sipliilcant re-la'!iousbips ..,.ere obsm"ed bem.·een E!amDor CAPS scores 

aDd bedtime, \\'3ke-time, .onset latency, mem dum~ of~ .. or 
utr!Ube:r of a'R.'ak~s. 
Cooclu sioa : In PTSD+MDD, se\'ere PTSD symptoms v:ere associated 
10\itb sborter'IST. Tbe.e r-esults .are in liDe v.i thour pmious studysbow
illg sborter T:ST in PTSD+MDD \'S. cm~. Tmu:t firdiDgs correspcod 
10\itb Tf!Se2ICb sbov..ill{! ao association betv.~ MOD se-1.-erity ad sleep 
continuity. Our ootx:omes support tbe co:lldw.iou tb31 sheep distuibmce 
type may be expla:iDed by differeu disorders, or rather .mt ~IDD im
p3ctS fiagme:otatioo whereas PTSD irllpocts sleep qumDry. 
Su.ppon (If Any): lDstinue f.or ~ietual Health ~ American 
Sleep Med:iciDe F otmehtioo a:nd Department of De:f.alse ( Gnnt #WS l X
WB-OS-2~121) 

0702 
Fti"NCTION.U. NEUR()L\.U .CING OF REM SI..EI.PIN 
RETUR"'ING VETERA."'S WITH PTSD: AN p SFJ-FDG PET 
Sl'tlDY 
GmtsainA'.~JA1, Mamtrt.o~m 0', Priu J', NQj:in.gw £ ' 
1 Psyc.b:iall'y, Uuhusity of Pi~Pittsbw'gh, PA, USA, 1Radiology, 
U!U\-..:sily ofPimbw'gb, Pitts~,b, PA, USA 

lntrocloction: REl\t sleep disturb3llces are the b3.l.lnl.<cl; of Posarau

ou.tic SO"ESs Disorda- (PTSD)~ :md may arise from the petsi.steoc~ of 
dy'Sre:gulatioo ofbr:riD regions im:oh:ed in arousal regula_'!iou md fW" re
spons~ iDchlding ·the amygd:Ua :md medial prelio!lt31 cortex. \\~com
pared rdati\-e regj0ll31. cerebralmeabolic rate of glucose (rCMRglc) in 
REM sleep relati\·~ to wakefulness in combat~ veter:ms with and 
10\itbout PTSD reno:ning from the con:fticts izlllraq :md .~. 

MetbOtds: Six medication-free· comba:•~ '-e.:erms witb cwreut 

PTSD (l.i age= 29.1 years old, SD = 4.6 ) 3Dd 6 witb:JUt PTSD (l.i 
ag_e = :293 yem old, SO = 5 .4 ) completed iD-Iab PSG :md lSF-FDG 
posittoo emissio:n ·tomography (PEl) studies during v.."'U.efulness and 

IX. Psychiatric and Beh.avioral Disorders and Sleep 

RE:."l.f sleep. R.elati\·e :rCMRgk \\':aS compmd bem.'E!l groups 3Cl'OSS 

wakefulness and Rn.f sleep using SPMS. 
Result'S: Objecti\ -e sleep pam:n.eters oo tbe b31selme uigbt did not dif
fer lbetv.-eeo tbe tv."' groups o0f \'etimUlS, EX<epll for REM delsiry (t(10) 
= 2. 11 p = .06) mel% REM sleep (t(10) = 2.7 1 p = ~.02)> which "-ere 
grea:er in \-etmms with PTSD. '\.:eterm; witb PTSD s.bo'wed s:ig:Difi.
c:wly greater relati\-e :rQ..1Rglc duiDg boom v..U.efuloess (Z = 4.70)p < 
.001) and REM sleep ~z = 4.44, p < .001) in ta:q_e dtl&ets tbat included 
the cerebelltl::!U, btainstan, ~ tbalamm, dotsal stria~ mel 
posterior, dorsd, :m:e.....;or, aod subg:euual cingula«' c.onic~ as weU as 
amy.gd.:da, or'bitofromnl corte.~ md tbe «cipi1o~emporal and p:uahip
poc:unpal gyri c<IDlpiU"ed to ntetms v.ithow P'ISD. 
Cooclusioa: Tbe prelimil:a.1:ry fulttinp wppott tbe b.ypothesis dut hy
pemcti\miou of brain regjom il:n'IOI\'ed iD al'O'USal regulation md fear 
responses pers.U:n from lWke.tulness to REM sleep iD conibat-e.'qxtsed 
\'eter:ms • ith PTSD caupared to tbose • itbottt P!SD. Petsisteu activ
it)• i:D tbese btaio re:po-ns IU.'l)" subo>mooe Q"ll:u::nu-reh:ed ni~. 

Su.pport (If ADJ·): Nuiouallnstinne of Mental Health (l.iH083035; PI: 
Gmuoin)& l:lepor1mall ofDeli!ose (1'1'003961.; PI: GemWD) 

07113 
SLEEP J>ISTUJ~BAI<G~ IN VUERA."'S OF THE IRAQ 
.'I. 'Ill) AfGIL'I.'<IS'tUi CONFUCTS: A CAlRDIQ"-ISClli..\R 
DISEASE RISK FACTOR? 
V1mu C'·", 89;K"fll'th H'·', Cifnnain a', lJgdham ;cu 
1HSR.&D, Dwh:!m \to\MC, Du:lb:'en,NC, USA, :viSN 6Memal lllness 
R.t>e3rdl, E<illl:•a•o, aod Cl:ioi<al <Ca:er, llwllom W\MC, Dwllam, 
NC~ USA,. 1Dep::uun.eot of Psyc.hia'O'y, Ucivers.i-ry of Pinsbu....P, Sc.bool 
• fMeditille, Pin>\lwPI, P.\, \/SA, 'P>)-dliol"l' ·& ll<ba' ioral Sti'""'• 
Duke Uni~:ersiry School ofMedic:iJle, Dwb:lm,. Nc; USA 

Introdoctiou: A high. propoJtio:n of US. Ve::erms deploye·d to baq or 
Af~ eodiorsed S)~ af illsotwlia upoo their st:t-:eside renm1 
(641!-0). Up to 91% of l:lloos.e murning: wUb PTSD are likely to endorse 
insomnia. The ruk of bypmensiou (HIN) in. tbos~ with illsomDi3. is 
more dwl! 3 rim.es tb:u of oormal sleepers. Rcm:e\·er~ rese:L-rc.b Olll sleep 
md H!N :is ladcin~ in this escahtill~ \:eterm population. We sou;b.1 to: 
1) a:unin.-e rdatiomhips be:ween KIN. sleep quality, mel nightl:nmos; 
md 2) de\:ennioe if ttau:nu S)'ll!ptOI:m aod sleep quality S)'llelJiilically 
imp act rua. of KIN ~goosis in recen!ly dep!o)'ed Ve::erms. 
Methods: Pmicipants. were Ve::e:rms (,N"=5S9; 79.9".:0 m:ale) sen.ing: 
smc.e Sepr:embe>r 11, 2001, deployed at least OllCe (845%). 3Dd aged 
37.04 yeus (~ 1 0.13). AbtOut % endorsed 3 di.agoosis of HTN (27%), 
md abow ~ me1 aiteri3. !or curm:u PTSD (27!0). O iinic:ally siglllfic:ant 
sleey quility impoimle!u (PSQI~-,, PTSD sym,ptoms (D~32~ Dight
nw:efreqtleocy~2 nigl:usperweek),md~ese\·erir)-~odentte 
w.'erity) were reported by 77.lo/'o, 49.3o/'o, 3~ md 3-8.4% nspecnn:el y. 
Result'S: Atta- cootrolling: for age, g_eOOe£. tace, :m.d smolting status, 
logi5tic regressioon revealed that Vetmm reputing 3 HTIN dia~is 
\\'611! mo~ likely to report cliuically signiflc3Jlt sleep quality impair
mmt(OR=1.6S~ 95%Cl .=0.95-2_91), P'ISD symp~oms (OR-=2. 1, 95% 
C l .= l.40-3.15). uigb.1J:lW'e freque;:llcy (OR= 1.&6, 95% C.I.= 124-2.79), 
md cigb.:mare severity (OR=2.0S~ 95% C .l.= 1.39-3. 12). \\eter:ul5 bav
ing both clinically sigWD:am: PTSD symptoms .:md impaired sleep qwl
iry were more likely r.o enclorse 3 HTN diagoosi; (OR=3.31, 951!-0 c~ 
=1.6S-652) tbm Vet&ans having oeitber of tbese conditiOll'S. 
Cooclusioa: Results suggest: .mt: 1) sleep gu:ilit); ci~ mel 
PTSD symptoms are associated 10\ith H!N <tiagDO'Siis in recently de
p10}'ed Vetmns; ODd 1) impoired sleep qumty 3lld tr3\ml3 S)-oms 
may combine to iDc:re:ase KIN risk. Fwtber I'E$E'3l'Cb :is tleEded to de::er
mine if treating sleep disMbaDce reduces the risk of H!N iD re.U'Ding: 
\:eterms. 
Su.pport (Jf Ally) : Tbi; wo:rk was s~ by the Oflke of Mental 
Health Sa\ ices,. Dep.1;n:meo:t of \:eterons A£rairs.. 'The \iews e.'q'~sed 
in tbis artid e ~ tbose oftbe authocrsmeldo not necessarily Leprtsent the 
\W'S of tbe Deputn:aem of'\:eterms.~. 
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0705 
SNOOZING IS .:\SSOCIATED 'U<"''TH WORSE MOOD 
REGULAinON IN P."-TIENTS \\71TH CO MORBID PTSD A.."'D 
DEPitESSION 
1:#11)1 MR41, Boot:zin RRV, Panhasarath)• .51, gurm SPA, HOJYW ~v 
1Psychiao;·, thli\-m.ity of-~ '!rucson,.AZ, 'Uilited State:s., 
~earth Sen ice> Soul:hem.~u VA Healthc:are Sy9.em,. Tucso~ 
AZ, Uni::ed States, 1Psyc.bol.ogy, Un:h:ersiry of."uiz.o~ TUCSIOU, 
~ Uni::ed States> ~Me:utal Health Sen.ke, Soumem.~ V.~ 

Healtbc:are S)'Stan, Tucsoo,AZ, Ulli::ed States, "Di\isionofSleep 
Medi~ Han·:ud ~iedical Schoo~ Boston,. MA, United States) 
~ll.e:ge ofMediciDe, Uni\-a"Sit)' of Arizom, TUcson,.AZ, United 
States 

Introdoct:i.on: The N'eguive Mood RegW.ation. (m.!R.) scrule ass-eSSES 
expec:auc::ies about ooe•s ability to al::er negative mrood, l3.titb b:igber 
scores sign:if)-ing sttonger ex:pec:~ To our k:oowled,g:e, no srudies 
113\'e e.umined N).fR md sleep. We! bypod:aesized th:u: patiems \\oith c~ 
mo:bid PTSD&.IDD \\oi tb 1.0\\.-er NMR woold b:l'-e worse sleoep as de::er
mine:d by acri~·. 
Me-tbods: The NiMR scale aod acri,graphs were· admillistere:d to a total 
of 4()s00jects (31 1Wlles;M age=51.3 years, SD = 12.1 yeus). Subjects 
were as.ked. towe:.u-actigrnphs for ooeweelt. Zero-orde:r correlariou'Sand 
liDeu regressioo tec!Wques were used to ex:uuine the relaOomhip be
N.wo NMR sco~s :md. acrigr.apby data. 
Results: Subjects with. lowN N).fR scores b3d l.ooger ""s:aooze tUne," 
or time spe:nt iD bed after theii fiml awakening: ftom sleep (r = -.34, P < 
.05). Gm:ler comlated signfficanrly "ith l>'"l.iR (r = -. .31, P < .OS). This 
fulding suggests that Nt\.!R tn!a)' fulliCtionm a m.edia:o:r bem-ee g_e!lder 
md S2l00z.e! lime (a-•b = 6.26, Cl90 = .&8~ 13. 78), altbiot¢ this floding 
was significant only at a tred.1e-vel (u = .1•0). N'osignfficant correlations 
were obsen:ed be.m•eeo. m iR. aod " ·ake time after sleep onwt, IUe2ll du
mti.ocn of aQ"U.enings, uumber of av.""U.enillgs, sl'ftplwake percem,. total 
sleep time, or sleep e.flicimc;·. 
Coodn:sion: Subjects \\oitb <:omorbid PTSOJ).fDD :mel lower N).fR 

scores hld mo:re difficUlty rising from bed in tbe IUOI:Uing. Spending 
mo~ time in bed afla:- w3killg nu.y be a meX!lS of :n:oi<t:ing actively 
coping with negative mood. This ftoding is cons;W.em "itb pmioos re
search sbowiDg tb:u iDdivldu:ili with low~-N).fR scores are more likely 
to a\ "((id n .. ~us ~in beha\io:rs such a; problem .solving :md seek
ing SoOCi.d suppon . 
Su.pport (If Any): lnstinue for Mental Health Resw-cb,. ."u:n.elican 
Sl>ep ~- FOUD.darioo. 3lld Deponmeot of Delalse (\mi1X
WB-OS-2-0121) 

0706 
!HE rn:ECT OF BRIGHT U CHT tHERAPY ON PTSD 
RELATED SLEEP DISTURBA..~crs 
Com ~ius SK:V, J::JiM C£V • .Anti0-sC#! JV. Ginsbeg .!P'. IOt.mg:tMI' S[)l.l 
1Dep:uun.eot of Exercise Scie:oce. Amold S chool of Public E!~ 
Uni\-mit)' of Sooth Carolina, Colum.bia, sc. Ucited Sa:es, ~ 
md De\o-elcpmem, WJB Dom VA Medial! Center, Col-umia, SC, United 
States 

Introdoct:i.on: Sleep disrur'baoce is ~ps tbe most ccmmoo complaint 
of Posttratunatic Stress Disorder (PTSD) patients, and may play a role in 
precipitating PTSD md in pe:!peru:rting the S)lUptomS of Pli'SD. Treat
ment of dii:ru:rbed sleep could provide an i!!Uporumt me:ms of impro\illg 
mental beilth iD PTSD patieots. The objecti\o-e of our ongoing stu.dy i; 
to e:ot:UUine· whether bJlP.1 lig;ht therapy will elic::U reducrious in cliDic:al 
md self assessmem of :PTSD• symp;::om severity~ :md reh:ed. motb:idit)•. 
induding diepression :md disturbed s leep. 
Me-tbods: FoUov.ing a 1-week boseliDe, sixteen Op-m.tioo Eoduring 
Freedom or Operation ltaqi Freedom \'ete:r:ms u;itb co:mbat PrSD were 
!Womized to one of m•o 4-week nan:naus: (1) bright light (daily 
10,000 lux for 30 mill; u = 8) or(2) a placebo in:lciin:ed negati\·e ion 

geoerator (NlG; D = S). A Clil:licim-.~ PTSD Scale (CAPS-
2) was administa'ed at bai:eline and imlned:iaJ:ely foUov.iog completion 
o f: the srody.kt weekly inten"al.;, depressjon wa; assESsed \\ith tbe Beck 

Depress~on Im:mtory (,BOI ·II), :ud sleep qu:ttiry \\"ti assessed uitb tbe 
Pimbmgb Sl>ep Qu:Wry ""'"-'(PSQI),.id! ad- for P!SD (PSQ.l· 
PrSD). 
Results: PrelimiJ:w;.' results sbo""'l'd a signifia:ndy greater redaction in 
tbiE' PSQ:_I-PTSD (P = 0.03) foUO\'Iingbrigb:llight (e:ffec:tsiiz.e: d = -1.13) 
compared v.itb h1 G (d = -0.01). A modetate treatn.wu effect was seen 
fo:r the CAPS-2 (d = -053- \'S • .0.06 fo:Uowirag: brigtu light 1,rs. placebo, 
~·ely), :u:d BDI-D (d = -o_s9,rs. •0.41) llle3SUl'tS, but no ~amtent 
ektwnsseeo for global PSQimeasures (d = 0.10 \"S. 0.03). 
CQodusioa : Results of this ongoing srudy show significruu effects of 
briglu light oo sleep distuJ'bmces associated "itb combat PTSD, md 
tblE' potmti3l for the m.e of'brigbt light therapy in the tte:m:nem of PTSD 
symptomS and associated morbidity. 
Support (Jf A:oy) : Tbi5 S<lldy is S1!pJ>Clrted by VA Merit.<ll>wd. 

0707 
ADHERENCE TO CON"m"UOUS POSITIVE AIRWAY 
PRESSURE TREATI!E:..--rr OF OBSTRUC."''NE SLEEP APNL:\. 
IN PAT[ENTS \\'TYH POSTTRAUM.4.TIC STRESS DISORDER 
H«<f!ntm .v. z,m.,; c 
Pulmon:uy, Critical Care md Sle:ep Me-dicine·, Waltw Ree-d Ann.y 
Medial CenteJ; Wa.shin~o~ DC; United States 

Iatrodo.ction: Comorbidobsuuc:ti\'e slftp apmea (OSA) io patie:uts \\oitb 
posmaumatic stress disorder (PTSD) U becoming iDcres.singly recog
nized. Unfumma:el)'. the iillsom!llia md slet-:p fEag::menta'tion in PTSD 
may il:n;xtir c<Otlrimoous positixe aim-a)' pressure (CPAP) adb.ereuc~ . 
These issues may be oeg)ected with focused. CPAP foUo-w-up. We hy
pctbesiz:ed tha1 pe.tiems '1\'iitb posmau:ru:uk s-tress disorder would b:lve 
pooru con:rplimce \\ith CPAP dlmpy tb:m a nl."L-:cbed cotm~l group 
\\itbout :PTSD•. 
M!e-tbocts: Retrospecti.\o-e c.ase-con.u-ol study. P:uieuts matched f or age, 
8!\fl, galder :mdAHI. Coosecun:n adu!t patielts oew1y diagDosed \\oitb 
OSA wbo presen::ed for CPAP foUow-tlp. Compliaoce was objecrinly 
tMasUTe:d. Prim:uy e:odpoims we:re measures cfCP • .:u>complince. 
Results: 50 patients were srudied (25 control and 25 PTSD, m.em age 
4L.S: 10.3, mean BMI 313 : 4.1, mean Epworib Sco:re 14.9: 5.1, 
m.em AID 25.8: 24.5). Groups d:id not dif!!a- at baseline. CJ>AP was 
us:edon70.1% of nights in tbecOlllrols :mel 6S.1%oi lligl:m in the PTSD 
group(P= 0.09). CPAPwas used. for >4 boors per aigbt 44% oftbe rime 
in con.:rols and 31% of the time :in tbe :PTSD group (P = t0.18). 44% of 
control patieot:s used CP..~ > 4 boun per Wtbf on :> 1{)1)/JJo of nighs aDd 
2 1% of pe.tiam \\oith PTSD did tbe same (P = 0.09) . CPAP \\>-as used for 
5.34 bours pea' lligh:lused in the con.u-ol group md for 3.75 boors per 
~used m <he P!SD group (P = 0.02~ 
CQodnsioa : P:uients \\oitb PTSD used CPAP for fewer OO:trs per night 

us:ed dw:l controls, but did DOt tier il!l other 1Ue3Sures of CP.<U> com
p~e. PTSD oegath:ely in:rp3CltS CP • .\P use. Howe-ver, irs impact was 
mlnim:d :w:t sh:JUld oot preclude CP.~ use in pa'!ients \\o;tb PTSD aDd 
OSA. More re5.e21Cb. is oeeded ira this ana :md care :mus• be W.eo to ad
~ss all aspec-ts of sleep iD addition to sleep disor-dered br-eatlW:a:_. 

0708 
INSOM!NL\ SEVERITY AND SLEEP ADEQUAC.Y -~ 
PREDI CTORS OF DEPRESSIVE A-~ ANXIOUS SDIPTOAts: 
INAPSYCIDATRJCTRE.Al'MENI'SEEKING POPVL~TION 
Picbnt SM1, Swanson L'. RI'Jbwt::s .-l' • ..h'MI1 Jf.J 
1P:$yc.hiarry, Uni\-m.i ty of b.iicbigm,AI::w AJbor, Ml , UWtJed Sta~ 
!}-C'eW"Ology, Ulli\ wsiity of Michigan. Medial Schxlol, Al:m Aitu, MI, 
Uni::ed States 

Iatrodo.ction: Sleep disruption Vi gaiDil::lg atte:ution amoog IUellal health 
professic:mls aM the as.se~ of sleep dis:ruptiOil becotning a staple 
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